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Give Your Hospital a Better 


Thermal Environment with Johnson 


Pneumatic Temperature Controls 


One of New York’s best new hospitals is the 
impressive Northside Hospital in Rochester. 

To provide proper thermal conditions and to 
minimize operating expenses, a Johnson Pneu- 
matic Control System furnishes precise auto- 
matic regulation of the air conditioning, heating 
and ventilating systems. The specially engi- 
neered system consistently maintains the best 
possible thermal environment the hospital’s 
mechanical equipment can produce. The system 
includes individual room controls in operating 
rooms and recovery, maternity and x-ray rooms, 
all of which are fully air conditioned. Operating 
rooms have the added protection of Johnson 
Humidity Control. 

The specialist Johnson organization offers 
you unmatched advantages for the important 
job of temperature control. Only a pneumatic 
system can meet the many varied temperature 
and humidity requirements of the modern 
hospital and do it so simply, safely and econom- 
ically. 

Though pneumatic controls are far easier to 
understand and operate and require but a mini- 


mum of supervision, they offer you complete 
flexibility to meet every need. They are safe 
under all conditions—even in the presence of 
anesthetic gases. Upkeep is less costly, too— 
pneumatic control components outlast all other 
types. And only pneumatic controls can be used 
effectively with all types of heating and cooling 
systems to produce the greatest return per 
operating dollar. 

When you build or modernize, be sure your 
control system is by Johnson, the leader in 
pneumatic controls. A nearby Johnson engineer 
will welcome the opportunity to discuss with 
you, your consulting engineer or architect, the 
control system best suited to your needs. Johnson 
Service Company, Milwaukee 1, Wisconsin. 105 
Direct Branch Offices. 


PNEUMATIC SYSTEMS 


DESIGN * MANUFACTURE * INSTALLATION © SINCE 1885 





DOES YOUR HOSPITAL OFFER ADEQUATE PEDIATRIC FACILITIES? 


The all new Hausted pediatric wheel stretcher is the perfect answer to the great need 
for a smaller, more adequate and versatile stretcher for the Recovery Room, Pedia- 
tric Department and general pediatric care. This unit offers many valuable accesso- 
ries usually found only on larger units, such as the crank operated height adjustment, 
trendelenburg lift, fowler attachment, conductive rubber, brake equipped casters, oxy- 
gen tank holder, intravenous attachment, extension footboard, and restraining straps. 
Hausted was the pioneer in the developmem of the Recovery and Emergency Room 
stretcher, now Hausted unveils the finest in a pediatric wheel stretcher which will 
prove to be a very valuable adjunct to all hospitals. 


for Literature and Prices write: 
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key to oral penicillin effectiveness 


V-CILLIN K 


Stability plus solubility provides greater absorption 


av dio Met Maal Olona Mmr-lel-telas) (lela Mme) Mm el-lalletll lism Miceli Mm el hal-la-c6) 
potassium penicillin G given orally 
Greater total penicillemia is produced by 250 mg. ‘V-Cillin K’ 
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llin G. Also, high serum levels are attained more quickly 


with this new oral penicillin 


These unique advantages of ‘V-Cillin K' assure maximum peni- 


n effectiveness. and ol-Je)-Jalel-le)(- Mme al-e-]o) Mol Mel -talleliiae 


sensitive infections 


Scored fablets of 125 and 250 mg. (200,000 and 400,000 units) 


LY AND COMPANY + NDIANAPOLIS € 
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Planning the Operating Room to Meet Today's Needs 


The increasing complexity of modern surgery is having its effect on the design and 


equipment of operating suites. In this section are presented studies of the physical lay 
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The 22 room operating suite at Cleveland Clinic Hospital, which is analyzed here in 
detail, is designed and administered with just one thought in mind: to give the staff all 
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The principal problem that confronts the nursing profession today, says the author 
the barriers between the nurse and her desire to do a professional job. She lists some 
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of the barriers and offers ways to overcome them 


Nursing Homes Prove High Standards Pay EDITH M. STERN 
Nursing homes don’t have to be grim, drab or odorous — and they don’t have to be ex- 
pensive. These facts are attested by the success of the chain of Hillhaven homes, which 
look like modern motels and operate on a sound financial basis 93 


Patient Service Revolves Around a Nurses’ Station 


The Modern Hospital of the Month is Paynesville Community Hospital, Paynesville 
Minn. This 30 bed, one-story hospital is planned so that nurses have easy access to all 
areas of the building and distances are kept to a minimum 97 
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Although the administrator must be guided by principles and = ies laid down by the 
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New and radical in design, the segmented 
chamber of PEDATROL permits exact control 
of solution or blood administration, from 10 
ml. to 50 ml., in increments of 10 ml. 


Each compartment of the chamber holds pre- 
cisely 10 ml. of fluid. By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate ... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin- 
istered. Flashball® above top segment simpli- 
fies supplernental medication. 


Make PepatTro. standard equipment in your 
Central Supply. Save nursing time . . . ease the 
work load .. . surely, safely, economically. 


BAXTER(LABORATORIES, INC. @aimaieann 


*Tradewark of Baxter Laboratories, Ine 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCHEMTEFES PRODUCTS SIVISION Gtmwtear ' 


Vol. 91, No. 4, October 1958 For additional information, use postcard on page 243. 











STERILIZATION 
TODAY 
but NOT 

TOMORROW 


Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the ster- 
ilization. It will give you 


sterile dressings today. 


But tomorrow — someone 
else runs the autoclave. 
Will she be as careful as 


you are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as the 
person who runs the auto- 
clave—that Diack Controls 
check that slip-up which is 
bound to occur if not to- 


day—then tomorrow. 


Smith & Underwood 
Royal Oak, Mich. 


Sole Manufacturers of Diack Con- 
trols and Inform Controls 


ROVING REPORTER 











Camera Keeps Its Eye on the Children 


Above: Sister Mary Francelyn, pe- 
diatric supervisor at St. Joseph 
Mercy Hospital, Mason City, lowa, 
watches monitor screen as the 
nurse, Mrs. Stan McClintock, ad- 
justs the picture. An automatic 
timer switches picture from room 
to room every few seconds. Right: 
TV camera mounted over girl's 
bed is part of closed-circuit sys- 
tem that aids nurses in keeping a 
close watch on pediatric patients. 


TV Is the Baby Sitter 


Keeping an eye on the children is 
a necessary but time-consuming job, 
and in a busy hospital, where such 
supervision is vitally important, time 
is a precious commodity. 

At St. Joseph Mercy Hospital, Ma- 
son City, Iowa, television has taken 
over some of the baby sitting duties 
of nurses. 

The 17 rooms in the pediatric de- 
partment are constantly surveyed by 
a closed-circuit television system, 
which includes a central control unit, 
a 14 inch monitor screen, and 20 tele- 
vision cameras. 

The central control unit and the 
monitor screen are located at the su- 
pervising nurses’ station in the pedi- 
atric corridor. An automatic timer 
switches the monitor picture from 
room to room in a prearranged se- 


For additional information, use postcard on page 243. 


quence every few seconds. When ce 
sired, the timer can be adjusted to 
longer viewing periods or disengaged 
so that the station nurse can switch 
the picture manually, to watch one 
room for a long period of time, for 
example. 

Cameras are mounted on wall 
brackets attached near the ceiling of 
each room. The three four-bed rooms 
have two cameras each, mounted on 
opposite walls. Each private and semi- 
private room has one camera 

The amount of light in the room 
does not affect the TV cameras, which 
have automatic light control circuits 
A night lighting level of 5 footcandles 
is sufficient. 

Two-way conversations between pa- 
tients and the nurse at the corridor 
station are possible through ceiling- 
mounted speakers and microphones, 
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Manually Operated Now 
... Easy Conversion to 
Electric Operation 


Later on 


HARD'S NEW \ 


UNI-CRANK MULTI-HITE BED 
1493-PG 


Single crank is permanently attached at foot end. 


Easy to operate, needs only 29 turns to fully 
elevate or lower entire bed. 

Exclusive Fulcrumatic Action reduces compli- 
cated gearing, insures safe, quiet operation. 


Easy to convert to electric operation when 
desired. 


Standard accessories include: SAFETY 
Fittings for 1516-PG Slida-Sides TESTED 
Chrome Baffle covers 
3” BB casters 


Contact Your Hospital Supply Dealer or write 


HARD MANUFACTURING COMPANY 
117 Tonawanda Street, Buffalo 7, New York 
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which provide constant aural super- 
vision, along with the visual supervi- 
sion of the television cameras. 

Sister Mary Francelyn, 
supervisor, reported that the closed- 
circuit television system results in far 
better patients than 
would otherwise be possible. On oc- 
casion, it has prevented serious acci- 


pediatric 


supervision of 


dents to young patients climbing out 
of their cribs; it also has proved valu- 
able in caring for extremely ill chil- 
dren who would be disturbed by 


someone entering the room, 


Mary Francelyn said. 


Sister 


Helps Stork Find Way 


Prenatal worries don’t end at the 
but they may begin 


hospital door, 
there if patients aren't sure which door 
is the entrance, for example. Watts 
Hospital, Durham, N.C., has devel 
oped an open house program for fu 
ture maternity patients and their hus 
bands to acquaint them with the hospi 
tal, starting with the front door 

The Stork School, according to a re- 
port from the North Carolina Hospital 
published by the state Blue 
Cross plan, is believed to be the first 
of its kind in the state 


News, 






BARD-PARKER 





B-P INSTRUMENT CONTAINER 
No. 300 

ideal for use with Bard-Parker 

HALIMIDE — stainiess stee! and 

PYREX glass with airtight cover. 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 





expensive instrument disinfection . 
of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 


For additional information, use postcard on page 243. 


HALIMIDE” 


a CONCENTRATE for 
inexpensive instrument 
disinfection 


HALIMIDE — a recently developed non-staining, clear 
CONCENTRATE of low surface tension and excellent 
penetrating qualities, is scientifically perfected for in- 


1 oz. makes 1 gal. 


LIST PRICE—4 oz. bottle $2.50 
Available in quarts and gallons 


See your DEALER for quantity discounts 


PARKER, WHITE & HEYL, INC. 
Danbury 


Connecticut 





Every two or three months expect 
ant mothers in their third trimester 
who are under the care of obstetricians 
on the Watts staff receive an invitation 
from Administrator Sample B. Forbus 
to attend either an afternoon or ev 
ning program. A postal reply card ac 
companies the invitation so the hospi 
tal can adequately provide for guides 
and refreshments 

Appearing on the program are the 
hospital's public relations director, the 
assistant administrator, an admitting 
officer, the obstetrical supervisor, and 
a member of the house staff 

During a question and answer ses 
sion following the presentation the 
hospital provides pertinent financial 
information. Mr. Forbus feels that the 
meeting should not leave the impres 
sion that its primary purpose is to tell 
the patients what's expected money 
wise, however, and, merely as a side 
line, to give them general information 
the bulletin reported 

Instead, the hospital's presentatior 
intends to impart the feeling: “You'll 
be our guest when vour baby comes 
and we want vou to feel at home and 
to enjov vour stay with us.” It is left to 
those attending to probe the financial 
side, if they want to—and thev alwavs 
do 

After this informal session, student 
nurses and other staff members take 
the visitors on a tour of the places 


thev ve been talking about—the admit 








ting rooms, emergency entrance, wait 


ing rooms, the delivery suite, wher: 
they ask questions about the equip 
ment they see, the nursery, and pa 
tients’ rooms 

After the tour thev see two films, a 
study of human reproduction and an 
actual delivery, with a house doctor 
present to answet questions 

Between 70 and 100 prospective 
mothers and fathers attend each ses 
sion, and it is estimated that more than 
1000 have taken advantage of the 
Watts program since it began two and 
one-half vears ago. About three out of 


every four persons invited attend 


Visitors Take Pen in Hand 


Hospitals long have been concerned 
with the 


visitors who are 


problem of pacifying irate 
» turned away because 
Otten 


travel long distances 


of visiting hour restrictions 
these people 
only to be told at the desk that visit- 
ing hours are over 


rhe Arkansas Baptist Hospital, Lit- 
tle Rock, has found a solution. It’s the 
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THE ALL NEW 





AMERICAN SOO’ OBSTETRICAL TABLE 


> 
Years of research in obstetrical posturing have been combined 
with a completely fresh design approach in developing the 
Amsco “800” table. The result is an obstetrical table so compact, 
so maneuverable and so efficient as to be truly revolutionary in 
its advantages for operative as well as perineal route delivery 
: a Excellent delivery approech 

From the narrow, flowing lines of the flexible top to the t 

permanent or portable power base . . . the 800" is new. 


Every “Peature — 


@ finger-tip controls 

@ retractable foot section 

@ retractable 12" delivery shelf 

@ ratchet type legholder sockets 

@ flexible head and foot sections 

e wide perineal opening for postpartum drainage snennieetins hitintn 


. each is new, exclusive and vital to the convenience of the 
obstetrician and the welfare of the patient. 

Every hospital and every obstetrician will have a direct interest 
in this dramatically better table. Fully illustrated brochure 
TC-224-R is available without obligation 





A M EL R | ® A N World's largest designer and 


manufacturer of Sterilizers, Operating 
STERILIZER vottcncent 


ERITE+PENNSYLVANIA Unobstructed surgical approach 
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visitor note, an innovation to hospital 
procedure thought up by W. H. Pat- 
terson, assistant administrator. 

The note is an attractive piece of 
stationery, 34% by 4% inches, upon 


which a visitor who is unable to see a 


patient personally may write a note 


to show that he came to the hospital. 

Folded from the top like standard 
note paper, the cover features a line 
drawing of the hospital in sepia tones. 
Inside is space for the patient's name, 
room, the time of day, and the visi- 
tor’s name, leaving the remainder of 


the paper for the message. 


Popularity of the visitor notes is 
evidenced by the fact that they are 
being used at the rate of 250 a month 

“Not all of these 250 persons are 
late arrivals; many would rather write 
a note than make a time consuming 
visit to the rooms upstairs,” Mr. Pat- 
terson said. 

He said club members, business ac 
quaintances, and so on often come 
only to fill obligations and welcome 
the opportunity of leaving the desired 
effect of a personal visit without caus- 
ing the inconvenience of crowding the 


patient’s hospital room. 


The Modern Wander Splint 


FORMS IN ANY POSITION IN SECONDS 


FORM IT 


ALUMAFOAM 


Fence Splint 


THERE IS NO FINER SPLINT FOR DOCTOR OR PATIENT 


This splint is a natural outgrowth of the now-proven, successful ALUMAFOAM Finger Splint 
The development of a major size splint with the same characteristics but of sufficient rigidity 
and strength for use on the extremities from the shoulder to the wrist and from the hip to the 
ankle is a natural. 

The splint can be used either left or right and in both flexion and extension cutting down 
an excessively large inventory. They are also extensively used as intravenous boards by simply 
covering with stockinet and reusing by changing the stockinet for each patient. 

ALUMAFOAM Fence Splints can be used in simple fractures, infections, burns and lacerations, 
local arthritis for the relief of pain, effusion of joints, etc. These splints afford ideal conditions 
for the use of wet dressings. Multiple splints can be used for mid pronation positions, etc. 

The use of an Elasticfoam bandage to hold the splint in place has distinctive advantages. The 
foam rubber backing on Elasticfoam grips both the extremity and the splint itself. There can 
be no slippage or movement in the splinted area. Form and apply the splint—wrap it with an 
Elasticfoam bandage or a coNco Rubber Bandage—there it's done! 

ALUMAFOAM Fence Splints are manufactured in 2”, 3”, 4” wide x_ 16” long. 3 splints of 
a size to a box. 


SURGICAL PRODUCTS 


RESEARCH * PRODUCTS * DEVELOPMENT 





T BANDAGE MILLS, INC. 


BRIDGEPORT * CONNECTICUT 


For additional information, use postcard on page 243. 


The notes are available at the in- 
formation desk in the hospital's front 
lobby 


to patients fill out the forms and turn 


2 
Persons wishing to send notes 


them in at the information desk for 
delivery to the rooms 

Strangely enough, patients, in many 
cases, have found the visitor notes 
more satisfactory than personal visits 
his is especially true when patients 
do not feel up to receiving guests 
Later, when they are in bette: spirits 
they can curl up with the accumula 
tion of notes, reading them at their 
leisure. Many patients keep the notes 
as mementos of their hospital stay 

rurning away visitors during off 
hours has plagued hospital administra 
tors for years. Visitors rarely under 
stand the reasons for rules concerning 
visiting hours. Many believe the regu 
lations are made arbitrarily to suit the 
convenience of the hospital and to irri 
tate visitors, rather than to benefit the 
patient. Providing note paper for visi 


tors may be the answer to this problem 


Kit Meets Personal Needs 

The newest service at Monte Sano 
Hospital, Los Angeles, is a personal 
care kit, given free of charge to newly 
admitted patients. The kit, originated 
by Edith Johnston, superintendent of 
nurses, contains skin lotion, toilet soap 
talcum powder, a comb, emery boards, 
tissues and a specially printed book 
mark. The items are enclosed in a 
plastic bag 

The idea was opposed at first by 


the nursing staff, who felt that dis 





Nurse Edith Johnston presents a free 
personal care kit to a new patient 


tribution of the kits would be another 
unnecessary chore, but the plan caught 
on, and now the nurses are the first 
to complain if there are not enough 
kits on hand for every patient The 
kits have proved to be a valuable 
means of conveying to patients the 
personal interest of the staff in their 
comfort and well-being, Administra 
tor Donald H. Briggs reports 
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Especially effective when 
used preoperatively 


drenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


As one clinician states: ‘Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.”’ 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 


in thousands of hospitals. 


Supplied in ampuls, tablets and as a syrup. 
Write for comprehensive, illustrated brochure 
describing the action and uses of Adrenosem Salicylate. 


"U.S. Pat. 2581850; 2506204 


Drippe, RA Hazards of the Immediate P perative Period, 
J.A.M.A, 7:795 (Oct. 19, 1957 This reference reviews postoperative 


hazards, and does not refer to Adrenosem Salicylate). 


BRISTOL, TENNESSEE NEW YORK « KANSAS CITY SAN FRANCISCO THE S. E. MASSENGILL COMPANY 
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PLUG-IN* FOR LIGHT 


The outstanding difference between patient wall 
lights is Kurt Versen’s exclusive plug-in prin- 
ciple. This unique feature means greater patient 
comfort through easier maintenance and im- 
proved service. Notice the engineered layout 
in the fixture housing above and compare it to 
the usual “spaghetti” appearance of others. The 
mounting plate on the left has a complete wir- 
ing diagram for error-proof service. The fixture 
is mounted by plugging the unit into the mount- 
ing plate, then tightening two screws. All Kurt 
Versen equipment is carefully built to exacting 
institutional specifications for heavy service. 
Moderately priced, write for catalog. 


kurt versen inc. 


contemporary lighting for institutions 
ENGLEWOOD 45, NEW JERSEY 


Public 
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Press Relations Are Important But 


Not the Preeminent Consideration 
By Gordon Davis 


F SOME daringly indiscreet fellow were to tell 
I the plain truth, newspapers and the press 
generally are probably one of the less important 
considerations in hospital public relations 

I would not seek to forward such a claim 
myself. It would certainly be regarded as shock- 
ing apostasy by my friends and former colleagues 
in the newspaper business. Nevertheless, it is just 


barely possible that a case might be made Gordon Davis 
We are inclined, my nameless rebel might asseverate, to acce pt 
many things at face value. This human tendency could well condit 


our attitude toward newspapers There is undeniable drama and 
urgency in bold, black headlines slapped against the unobstrusive 
neutralism of newsprint. What medium could be more important in 
broadcasting our messages to the waiting world? 

Well, frankly, I can think of several, or at least my contumacious 
iconoclast can. In public relations as in any other enterprise the s« 
lection of tools depends upon the job to be done. Newspapers are po 
tools for conveying the great bulk of the information that h spitals 
need to disseminate 

It is my conviction that the most important audience to whicl 
hospitals should address themselves is composed ot hospital p itients 
One of every eight persons receives hospital care during the course of 
a year. To express it another way, an average family of four persons 
produces a hospital case every 30 months or so 

Probably no other field ot endeavor produces Suc h a cle arly ce 
fined and deeply interested group of potential auditors. Within a short 
span of years it embraces practically the entire population. To place 
major emphasis on reaching this group through the newspapers is lik 
heading for Chicago by way of Singapore 

Still, it’s obvious that patients are not receiving enough informa 
tion. Most know that hospitals are frequented by doctors and nurses 
that they should bring a toothbrush at the time of admittance, and 
that they will be expected to pay their bills if possible. Too many still 
think that hospitals and hotels are comparable, that a nurse should be 
in constant bedside attendance upon each patient, that hospitals are 
less efficient than industry, that hospital costs are unjustifiably high 

This would not be the case if most of our hospitals had sound, 
organized programs designed to demonstrate to each patient the mar- 
velously efficient, economical, solicitous, wholly patient-dedicated in- 
stitutions that they really are 

Yes, relationships with the press are important. But they are 
neither complicated nor preeminent in the hospital public relations 
program. They call only for knowledge of well established ethica! and 
legal considerations governing the release of information, for con- 
sistent cooperation with the press in the light of these influences, and 
for appreciation of the fact that the function of newspapers is to con- 
vey news, not “free publicity.” 

As in the care of patients, the first public relations concern of the 
hospital is within its own doors. 
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everything 
for the 


Nuclear 
Laboratory 


DECADE SCALERS RATEMETERS 
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This hallmark is dependable assurance of fine 
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VELL COUNTERS SCINTILLATION PROBES HIGH VOLTAGE SUPPLIES SCINTILLAT N CANNERS 


advanced- -design instrumentation, soundly made, and backstopped \*, 


ot 
ee 
ad 
-— 
¢ 
( 
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RECORDERS SURVEY METERS FOCUSING COLLIMATORS SPECTROMETERS 


ad 
a 
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by the trained Picker national Service Organization with local Sales 


MOBILE ACCESSORIES 
PROBESTAND i AND SUNDRIES 
° Mobile Picker Probestand 
with Scaler and 


High Voltage Supply 


Get the story from your local Picker man. 
There’s probably a Picker District office 
near you (see local ‘phone book) or write 
Picker X-Ray Corporation, 25 South 
Broadway, White Plains, New York. 
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Only Carrier ice machines give certified capacity...in writing! 


When you put hard-earned dollars in an ice machine, you naturally want to 


know its capacity. Not in blue-sky promises like “‘up to so many pounds per 
day,”’ but in facts. Not under ideal laboratory conditions, but by air and 
water temperatures where you live. 

You get definite production figures, based on conditions in your area, 
from the Carrier man. And he backs them with Certified Capacity in writing. 
Your Carrier machine delivers the ice specified. 

Carrier Icemakers save 80% or more on ice bills, give you a choice of 
15 models that deliver exactly the type of ice you need—chips, flakes, cubes 
or crushed. Get the documented story today from the Carrier dealer listed in 
the Yellow Pages of your Telephone Directory. Or write Carrier Corporation, 


Department 123, Syracuse 1, New York. 


AIR CONDITIONING + REFRIGERATION 


CARRIER CHIPMASTERS 
for chipped ice 


CARRIER ICEMAKERS - CARRIER FLAKEMASTERS 
for cubes or crushed ice ; for flaked ice 


For additional information, use postcard on page 243. The MODERN HOSPITAL 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 


ee 3 commonly used antibiotic, it is dramatically effective against unyield- 

HOSPITAL STAPH ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

WITH Whether resistant staph is known or suspected, Albamycin is indicated. 


ADMINISTRATION AND DOSAGE: The dosage for adults is 500 me. Albamycin adminis- 
ALBAMYCIN" tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 

permits, parenteral Albamycin should be replaced with oral Albamycin therapy 

SUPPLIED: Available as 250 me. capsules; syrup containing 125 mg. Albamycin per 


5 ce.;: and in the 500 mg. Mix-O-Vial.t 4 7 


Vol. 91, No. 4, October 1958 





Piped Vacuum 


intermittent 


Vacuum Regulator makes 


possible greater efficiency 


with convenience 


and safety 


New — Old—Large-—-Small 


You can now ask architects and engineers to specify 
piped vacuum with assurance. We furnish complete 
engineering data sheets on systems and outlets, 
including model specifications that meet NFPA 
standards. Piping layouts, superimposed on your 
floor plans, show location of outlets and all neces- 
sary detail. We work with your contractor until 
everything is installed. 
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now practical, economical... 


Piped vacuum to recovery and patient 
rooms is now practical and economical . . . 
providing a constant source of vacuum 
quickly and quietly. The new NCG In- 
termittent Vacuum Regulator makes this 
possible; it also provides better controlled 
intermittent drainage required in post- 
operative gastro-intestinal care. 

By returning completely to atmospheric 
pressure during the “off” cycle, clogging 
of the suction catheter is eliminated. If 
the catheter becomes blocked, the back 
flow of fluid during the “‘off’’ cycle tends 
to flush the obstruction from the catheter. 
This feature is exclusive with the NCG 
Intermittent Vacuum Regulator. 

Vacuum to the patient may be accu- 


ree 


33 


rately controlled between 120 mm of 
mercury in the “‘Hi’”’ position to 90 mm of 
mercury in the “Lo” position. Line vac- 
uum may vary considerably without af- 
fecting the operation of the regulator. 
The NCG Intermittznt Regulator used 
with piped vacuum is noiseless, contrib- 
uting to the comfort of the patient and 
neighboring patients. In hospitals not yet 
piped for vacuum, it can be used equally 
effectively with portable suction pumps. 
A demonstration in your office will dra- 
matically illustrate why the NCG Inter- 
mittent Vacuum Regulator makes all this 
possible. It can prove to be of great value 
to you, your staff, your patients. Phone or 
write today. You will be under noobligation. 


NATIONAL CYLINDER GAS 
Division of CHEMETRON CORPORATION 


840 N. Michigan Ave., 


Chicago 11, ll! 


CHEMETRON 


© 1958, CHEMETRON CORPORATION 
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about the Zeu 
fast and economical 
permanent identification! 


‘ NO VY . +. you can print your own life-of-the-fabric 


property marks and other identification that 

you need from interchangeable dies, or your 

own Addressograph-Multigraph plates with the 
Therm-O-Plate Permanent Identification Machine. 
Dies or plates never come in contact with ink. 
Printing is through Thermark Tape that advances 
automatically assuring a clean, uniform mark 

at all times .. . a fresh surface for each imprint. 
The printing pressure, timing cycle and heat 
control are all built-in features and no ex- 
perience is required for marking . . . anyone can 
do it. 


Write Today... for full information! 


Therm-O-Plate TEXTILE MARKING MACHINE CO., INC. 
Permanent Identification Machine 2200 ERIE BLVD. E., SYRACUSE 1, N.Y. 
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*focled LAUNDRY BAG 


Saves hospitals thousands of dollars a year 
in bag maintenance and replacement costs 


No ropes or tapes! No grommets, 
eyelets, or drawstrings of any kind! 


By eliminating these elements, Hart- 

ford Self-closing Ropeless Bags are 

saving hospitals and other institutions 

thousands of dollars a year. Sorters 

no longer have to struggle with knots, 

cut ropes, or repair torn grommets. 

Less drying time required, too. The 

bag dries uniformly without wet areas 

that rot and rip. Completely lock- 

stitched construction, reinforced cor- 

ners, and unique pocket-type handles 

that can’t pull off make Hartford Self- 

closing Ropeless Bags the toughest of 

their kind — anywhere! Result: you 

save both money and labor. Bag slips easily onto hamper or Full-width opening lets linen fall 
over back of chair. Full flap out freely without tugging. No 

Find out how these extraordinary new seals in all linen; prevents spill- knots to untie — no ropes or 

bags can simplify your linen handling ing, reduces cross-infection. grommets to tear and mend. 

problems from the sick room to the 

sorter’s table. For details, ask your ur dealer about our FREE HAMPER STAND OFFER 

dealer or write: 


The Hartford Company 


22 Thomas Street @ East Hartford, Connecticut 
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Fast / Low Cost / Efficient 
The Unsurpassed Aloe-Sonic Cleaner 












ONLY 


86/5" 


5-gallon capacity 














Shown of left 










For Instruments, Syringes, Needles, Glassware—5 Gallon Capacity 





Advanced engineering principles applied to Aloe- optical and other delicate and intricate parts and 









Sonic Cleaner, combined with efficient mass assemblies 
»roduction, permits this large capacity at a reason- , 
I 1, permits this large cay a reaso Simple to Operate 
able price. Hundreds are already being used in 

‘ ; Only the ultrasonic action in water, a special 
hospitals and laboratories today. 

cleaning agent, and rinsing is required. A novice 

How Ultra Sound Cleans can use it after brief instructions. Generator and 





In principle, sound waves beyond the audible transducerized tank may be placed on counter 





near sink, or on mobile cart, which 





range create water vibrations which dislodge 
blood and foreign matter as no other cleaning 
method can. Joints, crevices, and locks of instru- 
ments and other hard-to-clean items are cleaned Large Capacity Tank i 





affords work space and shelves for 





cleaning agent and baskets 






in minutes. , ; . 
[The Standard Model shown is 


Hospital and Laboratory Uses equipped with 5-gallon tank. Aloe- 







The hospital’s greatest need for ultrasound is, Sonic is also available in mobile 






of course, to clean instruments, glassware, syringes cabinet or in a stationary cabinet 


and needles. Aloe-Sonic is used in the laboratory 


to clean “thot” apparatus, electronic components, 






Write for complete specifications 











and prices on all models. 





A. S. ALOE company / World’s Foremost Hospital Supplier 





1831 OLIVE ST., ST. LOUIS 3, MO. «+ 14 FULLY STOCKED DIVISIONS COAST-TO-COAST 
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~~ 


ymiline in your Equipment Planning Program 


Consider Aloe Al 


Superior For Conductivity in the Operating Room. 





Aluminum ranks highest in structural 

metals as a conductor of static electricity. 
This fact, plus its superb adaptability 

to the design of hospital equipment, has 

led many authorities to insist on Aloe 
Alumiline in the operating room. Our 16-page 


brochure shows you the many other 
: A. 8. ALOE COMPANY 


1831 Olive St., St. Louis 3, Mo. 


Please send Alumiline Brochure. 


advantages of Alumiline throughout the hospital. 


Name 

Hospital 

Street 

City and Zone State 


A. S. ALOE COMPANY 
World's Foremost Hospital Supplier 


1831 Olive St., St. Lovis 3, Mo. 
14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


-- a -------5 
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when the 


REXSON 











if a person steps on safety 
mat after door is in opening 
swing, door will not strike 
him, but will STOP. 









if a person walks off safety 
mat and then, while door is 
closing, steps back on mat, 
door will stop and not swing 
suddenly open. 





Whether the RIXSON automatic is actuated 
by mat (as illustrated), or by floor or wall 
switch, it offers many new advantages of 
safety and function. Busy hospital personnel 
with carts, trays or wheel stretchers need not 
stop to open doors, nor bother to close them. 


| 


there’s EXTRA satety 


automatic 


opens and closes 
the door 





The RIXSON automatic opens the door by 
hydraulic power and closes the door by hy- 
draulic power—no springs required. It is com- 
pletely concealed in the floor—no arms or 
other hardware are visible. And even the 
safety is automatic. 








> 


if person is on safety mat, 
another person stepping on 
actuating mat will not cause 


door to swing open. 


A break-a-way that allows 


doors operating IN to be 
forced OUT in emergency (if 
there are no door stops) is 
equipment. 


standard 


A safety trip prevents motor from running 
continuously and avoids danger of overheating. 


Rixson engineers will gladly work with you on your 
original plans or special applications. Complete tem- 
plate and installation instructions furnished. 
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Write for complete description and details 


THE OSCAR C. Ges) company 


9100 west belmont avenue « franklin park, illinois 
CANADIAN PLANT: 43 racine road * rexdale, ontario 
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FIRST NAME IN aX + Pans- 


LAST WORD IN Performance 


Fine food and Wear-Ever Aluminum form 


a partnership of long standing 
For aluminum is friendly to food. It 
heats evenly and quickly. Brings even the 


most difficult recipes to the peak of flavor 
perfection 

Today's Wear-Ever utensils are the re- 
sult of years of concentrated research and 


WEAR: 


development 
advanced features. And they proudly wear 
the seal of The National Sanitation Foun- 
dation 

Insist on the Wear-Ever trademark on 


They incorporate the most 


the utensils you buy. It is your assurance 
of unrivaled performance . . . top value 


EVER 


_ 


"a. —~ 


tae t¥e_ ) 


ALUMINUM 


Wear-Ever amir Food Servi 


e Equipment D 


i100) Wear-Ever Bu 














C 
2 a { e ] k U 


Elimin 
ates 
entory— Saves valuable s 


SMall y 

Olume infusions. 

“special Siz7e"' 
ze 


Pediat 
US Injection Set 


ric Intraveno 


STOCK THE NEW Volu-Trole SAFTISET 


designed for accurate volume control of solutions administered in 
amounts of 100 cc. or less. 


accurate permits precise measurement of solutions for intra- 
venous administration 


efficient provides accurate control of both fluid volume and 
drip rate 


dependable _ reduces the possibility of fatal over-hydration in 
pediatric patients 


safe sterile, pyrogen free, ready to use 


Illustration 


1. Dispensing Flask . Measuring Chamber 
2. Bottle Connector Spike . Dripmeter 

3. Metal Shut-off Clamp . Saftibulb* 

4. Medicinal Entry Tubing * TM. 





Also available: The Volu-Trole SAFTIFILTER' for 
accurate control of pediatric blood infusion therapy. 











7 simce 
CUTTER CUTTER LABORATORIES, Berkeley, California 
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BEFORE ’ AFTER 
AUTOCLAVING AUTOCLAVING 


FOOLPROOF! 


Only high steam temperatures can bring out these tell-tale 
marks on “Scotch” Hospital Autoclave Tape No. 222 


You’re always sure with this tape! The special inks in ““Scorcn”’ 
Hospital Autoclave Tape No. 222 can’t be accidentally acti- 
vated by sunlight or radiator heat or a dry air pocket in a 
faulty autoclave. Only correct levels of heat AND moisture can 
make these distinctive diagonal markings appear .. . clearly 
visible across the room! Wouldn’t you feel safer with ‘““Scotcn’”’ 
Brand in your hospital? 
WON'T POP LOOSE, leaves no stains 


or gummy residue. “Scotcn”’ 
1 os Par OF 


Hospital Autoclave Tape No. 222 

sticks at a touch, comes off neat CcCoTCc od . 

and clean. And you can write on H | 7 

it with pen or ink ospital Tapes 
dD 


BRAN 


PADTMARK FOR THE PRESSURE- SENSITIVE ADHESIVE TAPES OF 3 CO., BT. PAUL 6, MINN 


>>. 


Minnesota (ffinine ano \ffanuracturinc company Ga > 


XN 
..WHERE RESEARCH IS THE KEY TO TOMORROW Suu 
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Cove your. moale 


WITH 


ELECTRIC 


SUPER-MEALCART 


Represents the latest advance in efficient 
portable food service equipment for centralized 
tray systems. The famous step-down feature 
(design pat. pend.) provides work surface for 
set-up and beverage dispensing from exclusive 
removable beverage bar (S-3010). Large draw- 
ers with generous clearance allow room for 
half-pint milk containers and full complement 
of dinnerware. Drawer depth in hot side per- 
mits clearance for coffee cups. Coffee is dis- 
pensed from beverage bar into pre-heated cups. 
Available in mechanical refrigeration and cart- 
ridge type refrigeration models. 


MECHANICAL REFRIGERATION MODELS 
Mechanical refrigeration with hold-over cooling 
capacity for a full hour without running com- 
pressor or blower. Will hold and retain 38° F. 
even in room temperature of 90° F. 


$-3001-MR (20 trays) 
S-3002-MR (24 trays) 
$-3003-MR (30 trays) 


CARTRIDGE TYPE REFRIGERATION 
MODELS 
(CARTRIDGES NOT INCLUDED) 


$-3001-DP (20 trays) 
$-3002-DP (24 trays) 
S-3003-DP (30 trays) 


SIZZLING 


STEAMING HOT 


—_— — - 4 


PIPING HOT 


ye 


ICE COLD 


— 


COOL & CRISP 


Super-Meaicart. (Design Pat. Pend- 
ing) (S-3010-MR Illustrated 20 Trays 


with Beverage Bar S-3010) 


ONLY SHAMPAINE ELECTRIC 
SUPER- MEALCART HAS... 


@ an unobstructed set-up area convenient counter 
height, at 41” for 20-meal cart, at 44” for 24-meal 
cart. Accommodates large trays up to 15%” x 20%”. 


@ all stainless steel, double-walled, fully-insulated 
construction throughout. 2)4” insulation between hot 
and cold compartment. 


@ compact heated drawers accommodating three 
9” dinner plates, plus three 514” plates, plus three 
coffee or tea cups 


@ an oven compartment with internal, waterproof 
installed, stainless steel, sheathed sealed heaters. 
Accessible without dismantling or turning cart upside 
down. Provides uniform temperatures (185° F.) 
throughout compartment. 


@ fully-insulated, recessed and double-walled doors 
of oven compartment close tightly against recessed 
frame. Full-length stainless steel piano hinges on doors. 


@ rugged, compact tray slides that can be removed 
in easy to clean sections, providing clearance between 
tray slides of 3%" for 4% pint “carton-type”’ milk 
container. 


@ models in 20, 24 and *30-meal size, for both 
mechanical and eutectic refrigeration (Dole cartridge), 
and with or without beverage dispensers. 

*at additional set-up charge. 


REMOVABLE Piet te mga possi 
Removable, to load, Rardin A ome Seg 


for an coffee ream be ed in col veg ogre Sa ay “a eas 
“between-meal” or ae 
up in Doctors Lounge. 


Electric, three well—each well thermosta’ 
individually tically controlled, 


SHAMPAINE ELECTRIC rwe comPLere FOOD CONVEYOR LINE 


COMPANY, INC. 


50 Webster Ave. * New Rochelle, N. Y. a SHAMPAINE bf industry 





SHAMPAINE O. B. TABLE 


i — 


THE HAMPTON 


1 9 
Shampaine 


a SHAMPAINE G industry 
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Now a hospital’s mechanical systems 

















Supervisory DataCenter. More than 350 control trial buildings, banks, shopping centers and churches. 
centers using the basic principles outlined here have Their sizes are from one square foot to many times 
been sold by Honeywell for all types of buildings— larger than panel shown here. List of all these instal- 
including hospitals, schools, hotels, office and indus- lations or those in your area furnished on request. 
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can practically manage themselves! 


Honeywell now centralizes supervision of building functions— 


replaces legwork with cheaper, faster electrical signals. 


- ene 





Air cleaner supervision 
Panel supervises operation of electronic Lets nurse 


air cleaners to protect hospital cleanliness, sterile areas and 


trap microscopic particles, give bacterial 
and viral arrestance of 90% or more, 





Fire detection and alarm 
Sounds alarm and flashes light showing 
fire's exact location. Supervisor can direct 


quick action. Fire-sprinkler system, if 


used, can be tied in to same panel, 


Called a Supervisory DataCenter*, this new control 
concept from Honeywell lets one man do the work 
of a whole crew. For it places all the functions 
shown above—and any others that benefit from cen- 
tralized control—under the supervision of a single 
control center 

It's easy to Operate, requires very little special train- 
ing. And its maintenance can be handled by a low 
cost service agreement with Honeywell. What's more, 
it can be designed especially for your hospital by your 


Remote control and communication 
control temperatures in A mobile bedside table which car 


municate with these same areas also dimmer and 


Utilities consumption records 
Gives daily departmental metered record 
of power, steam and chilled water used, 
Connected to high speed typewriter, will 
hill in regular accounting forms 


Bedside self-service center 


in areas where control by porate: room temperature control 


occupants is undesirable. She can com- intercom, clock, telephone outlet 


] 1 control, other functions 





Mechanical Failure Detection 


From panel, supervisor can spot troub 
| 


; 


or other mechanical system, send 


to remedy before breakdowns occur 


architect and consulting engineer. A Honeywell spe- 
cialist will be glad to work with your architect and 
engineer even before blueprints are started 

It's at this original planning stage that his special- 
ized control knowledge can be most useful, can help 
your architect and engineer save you money. For 
more information about this new concept, call your 
local Honeywell ofhce or write Minneapolis-Honey- 


well, Dept. MH-10-131, Minneapolis 8, Minnesota 


* Trademark 


Honeywell 


any point in air con litioning, plumbing 


Fins i Couteol 
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This hospital saves $30,737 a year with their new 


highly automated, American-equipped laundry. 


a CE SE TG GS 
The American Laundry Machinery Company ALM-565 


Cincinnati 12, Ohio 


Please send complete information on American’s modern, 
labor-saving laundry equipment 





CARE OF 








cITY ZONE STATE 





Automatically controlled, labor-saving ma- 


chinery proved the only answer to overtaxed 
laundry facilities when Sutter Community 
Hospital, Sacramento, California, increased its 


capacity by 112 beds. 


The 


chinery has paid off handsomely. Besides in- 


investment in up-to-date laundry ma- 


creasing production from 32,850 to 40,500 Ibs 
per week in the same floor space, 8 fewer em- 
ployees are turning out better quality work than 
ever before. All this adds up to a whopping big 


annual savings of $30,737. 


Modern, labor-saving equipment could be a 
profitable investment for your hospital. That’s 
because your laundry is one of the few places in 
the hospital where machines can do the work 


instead of people. 


Find out what an important difference today’s 
equipment can make in your laundry operation. 
For complete information, contact your near- 
by American Man from the Factory or clip 


and mail coupon. 


THE AMERICAN LAUNDRY MACHINERY COMPANY, CINCINNATI 12, OHIO 


30 


For additional information, use postcard on page 243. 
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You get more from | Bemis 


FIRE at Signal Hill 


May 22, 1958. Suddenly, clouds of inky smoke and 
roaring towers of flame boiled up from an oil refinery 
near Long Beach, Calif. Wholesale death and injury 
seemed a certainty. Fortunately, casualties were light. 

But, Long Beach already was preparing for any 
community catastrophy as well as the everyday health 
emergencies confronting families of any typical Amer- 
ican City. 

Months before, the hospital administrators had sur- 
veyed their facilities and embarked upon an extensive 
expansion and modernization program. They called in 


AMERICAN CITY BUREAU to organize and direct a 
United Hospitals Appeal. The goal—$4,000,000. The 
amount raised—$4,000,000 and more. Ample funds 
for the up-to-date equipment and facilities essential to 
better service under any condition. 

The Signal Hill fire dramatically demonstrates the 
importance of being prepared. The Long Beach Ap- 
peal evidences the sensible judgment of united action 
to meet all hospital needs, For the benefits of extensive 
experience in united enterprise consult AMERICAN CITY 
BUREAU . . . FUND-RAISING is OUR BUSINESS. 


Write for our informative brochure, “UNITED HOSPITAL APPEAL.” 


American City Bureau 


(Established 1913) 
3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, New York 
Also West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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B-D OFFERS 


DESIGNED FOR ONE-TIME-USE 


eolHYPAK eo] YALE 
STERILE DISPOSABLE STERILE DISPOSABLE 
GLASS HYPODERMIC NEEDLE 


SYRINGE-NEEDLE TRULY DISPOSABLE —color-coded, 


inert plastic hub* will not with- 

COM BINATION stand conventional resterilization. 
STERILE, PYROGEN-FREE, NONTOXIC 
—B-D Controlled. 


ALL GLASS BARREL—from vial to injection, 
SAVES LABOR—no after-use handling. 


your medication is safe in clear, 


Resistance glass—the proven material. NEWLY DESIGNED POINT 
B-D CONTROLLED -sterile, pyrogen-free, —smooth penetration every time. 
nontoxic. NEW, SHARP NEEDLE POINT , Fits all Luer-Lok® 
—greater patient comfort. and} Luer-Slip syringes. 
v 
MANUFACTURED, STERILIZED AND CONTROLLED 
By B-D 
nde 





B-D PRODUCTS 


f 





FOR MAXIMUM IN-USE ECONOMY 


60)MULTIFIT solYALE 


INTERCHANGEABLE STAINLESS 
SYRINGE WITH HYPODERMIC 
CLEAR GLASS BARREL NEEDLES 


REDUCED BREAKAGE-—barrel of RUST-RE TANT throughout— 
clear, Resistance glass unweakened F enough to 
by grinding. pierce tissues easily 
EASILY AND QUICKLY ASSEMBLED = XIBLE enough 
—no tedious matching of parts. to bend without breaking 
LOWER REPLACEMENT COSTS — HARD enough to hold 
—every plunger fits every barrel. a sharp point— 
CONTROLLED FIT | TOUGH enough to 
—‘“backflow” eliminated. assure long use. 
v 
STANDARD OF THE MEDICAL PROFESSION SINCE 1897 


B-D| 





Becton, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


V 


‘ 
\ 
ts ¥ 








| 
/ HYPODERMIC EQUIPMENT 


COLOR-CODED for easy identification 


YALE HYPAK Sterile Disposable GLASS 
Sterile Disposable Needle Syringe-Needle Combination 





25 GAUGE 


22 GAUGE 





20 GAUGE 


na Le 
PACKAGED for hospital convenience 


YALE STERILE DISPOSABLE NEEDLES —for all B-D Luer-Lok and Luer-Slip Syringes 








Catalog No. Gauge Color Code 100 needles (20 strips of 5) in sturdy package 
HSYN 25 Gauge x 5%” (Blue) , . F 
HSYN 22 Gauge x 1” (Black) with handy slide-off sleeve for disposing of used 


HSYN 22 Gauge x 142” (Black) n helf k ‘ , 
HSYN 20 Gauge x 1” (Yellow) eedies. Shelf package: 1000 needles. Case: 5 
HSYN 20 Gauge x 142” (Yellow) shelf packages (5000 needles) 


HYPAK STERILE DISPOSABLE GLASS SYRINGE-NEEDLE COMBINATION 


A702 2cc. with 25 x 5%” needle (Blue) Individual unit in sealed polyethylene bag. 20 units 
A702 2cc.with 22x 1” needle (Black) 
A702 2cc.with22x1¥e” needie (Black) 
A702 2cc.with 20x12” needle (Yellow) 2 shelf packages (1000 units). 


B-D CONTROLLED your assurance of sterility 


On all sterile, disposable DISCARDIT products, B-D supplements federal sterility controls by 
introducing with each product lot undergoing sterilization, red-marked products contaminated 
with organisms known to be resistant to the sterilizing agent. B-D passes production lots only 
if post-sterilization tests establish the sterility of both regular product samples and the extra 
red-marked control samples. 


per box. Shelf package: 25 boxes (500 units). Case: 











B-D} BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


in Canada BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


YALE ARE TRADEW 





8.0, DISCcCAR PAK, LUER-LOK r AND 


©19se, BECTON, DICKINSON AND COMPANY 





Did the outdoors smell fresher today? 


When you stepped outdoors did the air smell much 
fresher? If it did, then you can imagine the contrast a 
visitor experiences when he enters your institution. His 
reaction is based on the change of smells in the air—from 
pleasant outdoors to a “hospital” odor. 

Reducing this contrast so that patients and visitors are 
not influenced by unpleasant odors is Airkem’s contri- 
bution to the hospital field. Airkem cleaning agents or air 
treatment products neutralize smells through odor coun- 
teraction and add a freshened effect to indoor air. Because 
of this unique action, Airkem products are effective in 
problem wards and other difficult areas, without adding 
a strong chemical smell to the air. 

Airkem “A-3” is an example of how a cleaning and 
sanitizing product can also help reduce the odor level. 
The surface-active ingredients in “A-3" take the effort 
out of cleaning, effectively inhibit bacteria growth and 
kill odors on surfaces and in the air. Airkem “A-3” 
combines a synthetic, non-ionic detergent, a quaternary 
sanitizer, an organic ghelating agent and Airkem exclu- 
sive odor counteractants. 

Selected Airkem formula- 
tions are available for con- 
trolling general occupancy 
odors, high-level odor con- 
centrations and live animal 


Specialists in Odor Control 
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smells. Airkem is also packaged in convenient aerosols 
for emergency use. Where continuous odor protection is 
required, “Osmefans” or electrical dispensers designed to 
treat specific areas are used to circulate Airkem odor 
counteractants 

Your hospital may have 
odor problems that have thus 
far defied remedy. Whether 
in wards, post-operative 
areas or in special cases such 
as incontinence and vomitus, 
Airkem products will be of 
particular help to you. Write 
for free information. 


a-3 








AIRKEM, INC., 241 East 44th Street, New York 17, New York 
Please send me information on the Airkem system of 
products for hospital use 
Please have an Airkem representative call 

Name 

Title 

Institution 

Address 


City Zone 


an a eee 


For additional information, use postcard on page 243. 
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AND NEW CHAMPION! 


WECK 


“BULLDOG” * JAW 
NEEDLE HOLDERS 


A ONE PIECE JAW —- NOT AN INSERT! 


In Weck Needle Holders with 
revolutionary ‘‘Bulldog’’ 
Jaws, the serrated areas of 
the jaws have been hardened 
by a special process forming 
complex carbides that provide 
just the right combination of 
hardness to assure a firm grip 
and, at the same time, protect 
the needle from injury. 

The serrations are an in 
tegral part of the jaws—not 
an insert—and are so pat- 
terned that the needle fits 
tightly into the grooves— will 
not slip or turn. Leading com- 
petitive needle holders were 
recently tested for “‘slippage’”’ 
and the results proved con- 
clusively that Weck ‘“Bull- 
dog”’ Jaws have the highest 
non-slip rating. 

All Weck ‘“‘Bulldog”’ Jaw 
Needle Holders have the 
popular Weck Glare-proof 

finish on the jaw end. This 


“ Py - ; : revolutionary finish—-itar 
Free A just-published, four page brochure, superior to the so-called 


which illustrates, describes and prices “satin” and “black” finishes 


eighteen of the most popular Weck “Bulldog” Jaw —_does wet encrifies the cor- 
Needle Holders, will make order-ng so much easier. rosion-resistant and ease-of- 


It’s yours for the asking. Just write to Weck. cleaning properties of stand- 
ard Weck Stainless Steel. 


{I} F [ a 68 years of knowing how 
EDWARD WECK & co., INC., 135 Johnson St., Brooklyn 1, N. Y. 


Manufacturers of Surgical Instruments * Hospital Supplies *« Instrument Repairing 


For additional information, use postcard on page 243. The MODERN HOSPITAL 





DEWEY AND ALMY RESEARCH AT WORK: 








Hour after hour, day after day, the “‘patient”” under 
anesthesia in our laboratory breathes and rebreathes 
the same air. The technicians surrounding him atten- 
tively watch as the fascinating respiratory cycle is 
repeated again and again. 

Exhaled full of harmful carbon dioxide, the air and 
anesthetic are passed through a chemical absorbent 
— Dewey and Almy’s SopaAsorB—and emerge fresh, 
clean, and free of CO:, ready once again to be safely 
inhaled. Exhalation, CO, absorption, inhalation . 
over and over . . . the same air, the same patient. 

This laboratory patient of ours will never experi- 
ence the skilled incision of the surgeon’s scalpel. 


SODASORB~ if 


CO, ABSORBEN 


BATTERY SEPARATORS * CHEMICAL PRODUCTS FOR THE CONSTRUCTION INDUSTRY * < 3s cc 
METEOROLOGICAL BALLOONS * ORGANIC CHEMICALS * ROCK PRODUCTS CHEMICALS * SHOE MATERIALS * S°DA LIME 
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Although his breathing characteristics exactly dupli- 
cate those of the human patient illustrated above, 
our “patient” is but a machine whose sole purpose 
is to ensure the utmost reliability of SopASORB under 
all conditions. It is an example of the imaginative, 
but practical research constantly taking place at 
Dewey and Almy. 

Similar research is our stock in trade in each of the 
many diverse fields we serve... intensive research 
that constantly strives to improve performance, 
increase convenience, and lower costs. Whatever your 
special interest in the products listed below, we'll be 
happy to furnish complete details. Write today. 


w.re.GRACE «co. 


DEWEY AND ALMY CHEMICAL DIVISION 


Cambridge 40, Mass, « Chicago 38, Tl * ' 
San Leandro, Calif. + Montreal 32, Canadéi 


MPOUNDS* FLOWED-IN’ GASKETS 


ONTAINER SEALING ‘ 
* TEXTILE FRINTING PRODUCTS 


For additional information, use postcard on page 243. 





“Our satisfaction with the excellent service provided by OTIS Elevator Maintenance 
can best be expressed by stating that we've been using it since the completion of our 
main hospital building and nurses’ home in 1925,"’ says E. E. BRYAN of VANDERBILT 
UNIVERSITY School of Medicine and Hospital. ‘At that time we installed five OTIS 
passenger elevators which were subsequently modernized in 1956-57. 


“An addition was erected in 1938 with three OTIS passenger and one OTIS service 


elevator. A new experimental surgery building was added in 19.54 with one freight elevator. 


“We've watched OTIS maintain our elevators for thirty-three years, so we know from 
experience that they are well equipped to maintain their own installations. This isn't 
surprising when you consider the fact that today OTIS maintains over 40,000 of its 
elevators. This is a record that could be built only on widespread satisfactions’ 


world’s word 
- for elevator 
quality” 


“ENGINEERED SERVICE BY THE MAKER” 


OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE + NEW YORK 1, N.Y. 


40 The MODERN HOSPITAL 





E. E. BRYAN 
Head of Department 
of Buildings and Grounds 





VANDERBILT UNIVERSITY 
including 
SCHOOL OF MEDICINE AND HOSPITAL 
NASHVILLE, TENNESSEE 


i ee “6 


main tenanc & 


ok s 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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INTRODUCING ...A Brand-New Product Especially Formulated 
For Hospital and Laboratory Use 


COLGATE 


COLEO 


| eolelesdetiovaim Cilel-yi,ehc-Meotatel 


Surgical Instrument CLEANER 


ie ee ai . 
ARE - RUBBER & PLASTIC - STAINLESS METAL - ENAMELWARE _— 


Throughout The Hospital . . . sterile tech- Easy On The Hands! Economical! One 
nique begins with COLEO! Because it con- tablespoon of COLEO per gallon of water 
tains a fast-acting wetting and penetrating makes an effective cleaning solution. 

agent, COLEO dissolves quickly, cleans 

thoroughly, rinses freely. Its efficient blood- 

removal action makes it especially desirable 

for cleaning surgical instruments and other 

O. R. equipment. 


In The Laboratory . . . COLEO assures 
equipment and apparatus that are not only vis- 
ibly clean . . . but scrupulously clean! 
COLEO-washed glassware is clean enough 
for impurity-sensitive tests. Wil] not etch 
glass! Also provides fast, thorough cleaning 
for stainless metal, rubber and plastic appara- 
tus throughout the laboratory. 


Packed in 50 and 100-lb. Fibre Drums 
and 5-lb. Cans (6 per case). 


Write for prices to: 








Associated Products Department 


Colgate-Palmolive Company 


300 Park Avenue, New York 22, N. Y. 
Atlanta 5, Ga. « Chicago ll, Ill. « Kansas City 11, Mo. + San Francisco 8, Calif. 





For additional information, use postcard on page 243. The MODERN HOSPITAL 





BP 


Kib-Back 
BLADES 


in the PUNCTURE PROOF 
Package 


WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 


can be attached to knife handle 


RESULT... ease of application — while it's stil! in the package, blade 0) 
£63 arp 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 
traditionally superior carbon steel blades assured 


Ask your dealer . 


BARD-PARKER COMPANY, INC. B-P Sterile Blade Dispenser Rack 
BP DANBURY. CONNECTICUT 





A DIVISION OF BECTON. DICKINSON AND COMPAN 


B-P « RIB-BACK « IT’S SHARP are trademarks of BARD-PARKER 
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Standardize on ACHROMYCIN#*®... 


Hospitals buy 

More ACHROMYCIN 
than any other brand of tetracycline 
because 

More Physicians 

Specify ACHROMYCIN 


than any other brand of tetracycline 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
"Reg. U. S. Pat. Off. for tetracycline, Lederle 


44 For additional information, use postcard on page 243. The MODERN HOSPITAL 





NEW /. 


perfect for the patient - nicer for the nurse 


germicidal Hexachlorophene 
to help in the reduction and control of 
bacterial flora of the skin. 


a delightful floral fragrance, 
pleasing to men and women. 


a handy dispenser-cap which 
eliminates irritating searches for errant 
bottle caps 

a blue-and-white unbreak 
able squeeze bottle for an easier, more 
controlled flow 

the soft creamy texture, 
penetrating skin effects, and brisk cool 
ing qualities for which Aren Massage 
Lotion is famous. 


Available in stock pt or personalized with hospital name and picture 
Standard Aren Lotion will still be available in the familiar green-and-white plastic bottle. 


X's ~~ de a = in 
x 2: 4 Fs, 
=. MP i Ss, 


~~, 
a = — & 
Genera/ Offices: Milwaukee 12, Wisconsin 


Atlanta 24, Georgia + Cohoes, New York 
Dallas 7, Texas « Minneapolis 14, Minnesota 


Manufacturers and Distributors of Hospital and 
Sanatorium Equipment and Suppiies Since 1914 





(FLEET)® 


-PHOSPHO-SODA 


(FLEET)® 


Phospho-Soda (Fleet) is recognized as an effective laxative 

in the treatment of long term constipation or occasional costive 
distress . .. and as an intestinal cleansing 

agent prior to examination or surgery. Each 

100 cc. contains 48 Gm. Sodium Biphosphate 

and 16 Gm. Sodium Phosphate. 


Cc. B. FLEET CoO., iNC. 
Lynchburg, Virginia 


also makers of 


FLEET°ENEMA Disposable Unit 
OIL RETENTION ENEMA (LEED 


For additional information, use postcard on page 243. The MODERN HOSPITAL 





prevent 


POSTOPERATIVE PULMONARY COMPLICATIONS 


“™ ALEVAIRE 


Nontoxic Mucolytic Mist 

















“Postoperative pneumonia is almost always 
l ; 
neglected atelectasié and must be treated as such. 


I havé seen it cleared up within a few hours 





when treated a Alevaire is part 


of this treatment.” 





Postoperative pulmonary complications 
are frequent in patients with a history 
of chronic sore throat, chronic cough, sinus 
infections, postnasal drip or heavy smoking. 
They can usually be prevented by the 
prophylactic use of Alevaire. 
Alevaire should be administered only by aerosol 


nebulizers which deliver a fine mist without large 


droplets. The nebulizer is attached to an oxygen 
jroplets. TI bul ttached t xyg 





supply tank or suitable air compressor. The Alevaire 
vapor may be inhaled directly from the nebulizer 
by means of a face mask, or it may be delivered 


into a croup tent, incubator or special tent; only those 
i appliances should be used which deliver a fine mist. 


Depending upon the output of the nebulizing device 

































































1 bottle (500 cc.) is usually sufficient to last 


(| )uithnep LABORATORIES from eight to twenty-four hours. 


NE ORK 18, N.Y. * WINDSOR, ONT. ; , 
sacle lias Supplied in bottles of 60 cc. and 500 cc. 


I. Sadove, M.S.: Paper read at Meeting of the Champaign County Medical Society, Champaign, Ill, Mar. 12, 1953. 


Alevaire, trademark reg. U. S. Pat. Off. 
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Economical Libbey 












Mammy’s Cafeterias feature giant painted murals 
depicting the history of the city in which they 
are located. 






















AN i) PRODUCT 





LIBBEY HEAT-TREATED GLASSWARE 


For additional information, use postcard on page 243. 


Heat-Treated Tumblers help to 
keep costs low at Mammy’s Cafeterias 








Libbey Heat-Treated 
Tumblers, No 
HT-553, 8-oz., 
provide complete 





beverage service, and 
are crested with 
Mammy’s unique 
motif 


M AMMY’'S CAFETERIAS, with branches in San Antonio, 
Victoria, and Corpus Christi, Texas, are famous 

for old Southern cooking. Recipes from Granny’s 
memoirs produce moderately priced quality foods 


prepared by people who love to cook 


Libbey Heat-Treated Tumblers help in maintaining 
low costs throughout this entire operation because 
of their extreme durability and resistance to hard 
usage. The long life of these attractive tumblers 
results in an amazingly low per-serving cost for each 
tumbler . .. means less replacement expense and 


more economical operation 


You can profit from. the economy provided by 
Libbey Heat-Treated Tumblers . . . 
by Libbey’s famous guarantee: “A new glass if the 


economy assured 


rim of a Libbey ‘Safedge’ Glass ever chips.” The many 
patterns and sizes give you an ample selection to fill 
your particular needs. Call your Libbey Suppl) 
Dealer today or write to Libbey Glass, Division of 
Owens-Illinois, Toledo 1, Ohio. 


Owens-ILLInoIs 


GENERAL OFFICES+ TOLEDO 1, OHIO 
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in the season of 


acute infections, extra 


CITRUS 


provides the increased 


VITAMIN C 


and fluid needed during 


= Ver 


to prevent deficiency and 


help maintain resistance* 


*Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 


— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 
Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 
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SMALL HOSPITAL QUESTIONS 





Liability 

Question: Can a hospital be held 
liable for failure to determine that a 
patient was sensitive or allergic to a 
drug administered during the course 
of hospital treatment? — B. D., Miss. 

ANSWER: In a recent case of this 
kind, suit was brought against the 
hospital and the attending physician, 
when it developed that an intern 
failed to determine sensitivity in tak- 
ing the patient's history. The hospital 
filed an objection based on the doc- 
trine of immunity of charitable trusts 
from tort liability, not on the 
merits of the case. When the hospital 
was removed as a co-defendant, the 
physician acknowledged liability and 
settled out of court. Ordinarily, de- 
termination of liability for the act of 
an intern, as in this case, would turn 
on the question of whether he was 
acting as the “servant” of the physi- 
cian or hospital in the particular in- 
stance in which negligence 
charged — a question to be deter- 
mined by the finding of fact of the 
court in each case. 


and 


was 


Cure-Alls for Staph 


Question: Because of the attention 
that has been given hospital infections 
recently, salesmen for companies sell- 
ing various disinfectants and germi- 
cidal solutions frequently claim their 
products will eliminate staphylococci. 
How reliable are these claims? — 
M. C., Il. 

Answer: Without knowing exactly 
what properties have been attributed 
to a specific product, it is difficult to 
state whether or not any such claim is 
accurate. Actually, the effectiveness of 
any germicidal product against staph- 
ylococci or other organisms depends 
on the strength of the solution and 
the length of time of the exposure, 
and on the particular object or surface 
to be “disinfected” and the amount of 
contamination. It takes a_ stronger 
solution, and a longer exposure, to re- 
move the bacteria from a soft, curved 
surface than from a hard, flat surface, 
for example, and a longer time to dis- 
infect an object contaminated with 
millions of organisms than one with a 


50 


comparatively small amount of con- 
likely 


following the 


tamination. Thus safety is more 
to be 


correct procedure 


trom 
than 


any particular product, and hospitals 


obtained 
from use of 
should be cautious about accepting 
the concept that anv one product 1S 


the “answer” to the infection problem 


How Many R.N.’s Needed? 


Question: Approximately half our 
nursing staff are other than profes- 
sional, graduate nurses; they are prac- 
tical nurses, aides and attendants. Is 
this ratio of professional to the various 
classifications of nonprofessional nurs- 
ing personnel adequate? What is the 
practice at other hospitals? — B. G.., 
Calif. 

Answer: Of the total number of 
persons employed in nursing depart- 
ments in all hospitals, considerabl) 
more than half (approximately 60 per 
other than 


graduate nurses. However, the pro 


cent) are professional 


portion of nonprofessional nursing 
personnel is much higher in tubercu 
losis and mental hospitals than in 
general hospitals; when general hos- 
pitals alone are considered, the num- 
ber of nonprofessional nursing pet 
sonnel employed is only slightly high 
er than the number of professional 
nurses. 

The 


emploves in the various classifications 


numbers of nonprofessional 
for this hospital are not given. For 
hospitals generally the largest group 
is ward attendants, with a slightly 
smaller number of nurse’s aides. Gen- 


erally there is one prac ti al nurse tor 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aijta, San Antonio 
Community Hospital, Upland, 
Calif:; Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











every three aides, and one orderly f 


every three practical nurses 


Food Service Costs 


Question: Total expense of our di- 
etary department is slightly less than 
$4 per patient day. From informal 
conversations with other hospital ad- 
ministrators, I have the impression 
this is higher than average, but our 
food service manager believes the op- 
eration is efficient and the cost of the 
department is not excessive. What are 
the usual expenses for this depart- 
ment? — A. T., Okla. 

Without knowing exact! 
included, it is difficult 


ANSWER 
what costs are 
to make comparisons among hospitals 
Also it that 


costs, and especially the 


remembered 
fox xd 


labor costs involved here, vary widel 


must be 


from region to region and, especiall) 
between metropolitan and rural areas 
The figure given might be considered 
high for a rural, low-cost communits 
but is certainly reasonable for a metro 
politan area where labor costs ar 
higher 


generally In most hospitals 


dietary department expense should 
be about 12 or 13 per cent of total ey 


pense 


Surgeon Needs Assistant 
Question: One of the doctors who 
operates in our hospital insists that 
he doesn’t need a physician-assistant 
in the operating room, no matter what 
the procedure is. We are working to- 
ward accreditation and are trying to 
establish rules that will require the 
presence of assistants in the operat- 
ing room for all major procedures, but 
the doctor in question regards this 
as a reflection on his abilities. Is 
there anything we can do to persuade 
him this is necessary?—J.B., Mo. 
Answer: Yes. Have your attorney 
look into the law on this subject 
Courts have held hospitals, and sur 
geons, negligent for failure to have a 
doctor-assistant in the operating room 
during major surgery. One such de- 
cision by a court likened the surgeon 
to the pilot of a commercial airplane 
who is required by law to have a co- 
pilot capable of taking over if the 
pilot should become disabled in flight 
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WHY RISK DELAYED RECOVERY 
FROM 


HOSPITAL STAPH 


INFECTIONS ? 


“Hospital staphylococcus,” a frequent cause of antibiotic-resistant sep- 
ticemia, enteritis and other serious infections, is most often sensitive to 
CATHOMYCIN (novobiocin). For the patient with an infection resistant 
to routine antibiotic therapy, CATHOMYCIN constitutes the first line of 
defense—it has an established record* of effectiveness. 

CATHOMYCIN may be administered alone or in combination with other 
antibiotics in full dosage. In combination, it affords protection against 
the emergence of resistant strains. 

Rapidly absorbed, CATHOMYCIN quickly produces high, therapeutic 
blood levels which are maintained for 12 hours or longer. It is gen- 
erally well tolerated and does not destroy beneficial intestinal flora. 
There is no evidence of cross-resistance with other antibiotics. 


CATHOMYCIN 


for staphyl« ccic septicemia, enteritis, postoperative wound infections and other NOVOBIOCIN 


serious staph infections. 


DOSAGE : Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body weight per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flavored syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin. 


*Complete bibliography available on request 


. INC., Philadelphia 1, Pa 
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‘Increased Ironer Speed from 
60 to 90ft. per minute” with a 
Purkett 75-ring 72-inch PCT 


That's the sort of performance of inter- 


est to every laundry manager. But it is an 
Vivanna 
4Pri2 4, i069 


only one of the many reasons why 
Purkett’s new 25-ring 72” Pre-Drying 
Conditioning Tumbler is producing 


such magnificent results for its users 


°f yo 
° Ur new 
u our 1@Pression oii Pode. tus 
t. be 


. . reducing processing time, yet im- 
proving the quality of conditioning of 


garments and flat-work. 


$66 KM - 

é ra 8. Horwits nS 
Montross Semnase 2 Pres, 
Co, 





For The Lire 
-IFE of Your 
CLOTHEs Mi 
_ 


— 





Purkett qualified engineers will assist you 
with your laundry, linen and garment condi- 
tioning problems . . . . without obligation, of 
course. 
Write or phone for literature. 
* Pre-Drying Conditioning Tumbler 
Purkett equipment is sold by ALL Mojor Laundry Mochinery Manufacturers ond by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missour 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 


For additional information, use postcard on page 243. The MODERN HOSPITAL 





Pittsburgh COLOR DYNAMICS 


creates cheerful surroundings that speed patients’ recovery 





here’s no longer any reason why 

hospitals should be drab and 
cheerless. Not since Pittsburgh 
developed COLOR DYNAMICS. This 
modern system of painting has trans- 
formed many dull and dreary estab- 
lishments into inviting and efficient 
institutions. 
@ Medical men, psychologists and 
hospital authorities have worked 
with Pittsburgh technicians and 


color experts to establish a basic 


system which utilizes color to achieve 
predetermined objectives. 


@ By the use of COLOR DYNAMICS 
patients’ rooms are given color plans 
that contribute to the convalescence 
of patients. Color is used in oper- 
ating rooms to relieve eye fatigue 
and nervous tension among surgeons. 
Color at nurses’ stations promotes 
alertness and efficiency. 


@ The comfort and morale of resident 


We'll Make a Planned Color Study — FREE 


@ We'll be glad to send you a free copy of our book on COLOR DYNAMICS for hospitals. It explains 
the simple principles of this painting method and how to use them. Better still, we'll make o compre- 
hensive color plan for your hospital, with detailed specifications, without cost or obligation. Call your 
neorest Pittsburgh Plate Glass Company branch and hove one of our representatives see you at your 


convenience. Or send this coupon. 


PirTsBURGH PAINTS 


me 0 |p 


SYMBOL OF SERVICE FOR SEVENTY-FIVE YEARS 


OMPAN Y 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 


+ 


g ev 
a 


- 


if 
| 
1 
| 
} 
1. 


staffs are enhanced by proper colors 
for the living quarters. By purpose- 
ful use of color, housekeeping and 
maintenance problems are simplified. 


@ Why not use COLOR DYNAMICS 
next time you paint? It can help to 
make your hospital a warmer, 
friendlier and more attractive place 
at no greater cost than is required 
for normal maintenance painting. 


Send For This New Book— 
IT’S FREE! ie 
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| Pittsburgh Plate Glass Co, 

| Paint Div. Dept. MH-108 

| Pittsburgh 22, Pa. 

C) Please send me 

|G FREE copy of 

| “Color Dynamics.” 
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THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


HERTZKA & KNOWLES and 
SKIDMORE, OWINGS & MERRILL 

associated architects and 
mechanical engineers 








HAAS & HAYNIE 
general contractors 






McCLENAHAN CO. 
plumbing contractor 






CRANE CoO. 
plumbing wholesaler and 
fixture manufacturer 








BUSINESS HUME IN PARK-LIKE SETTING 


e The new CROWN ZELLERBACH TOWER, San Fran- one-half by five and one-half feet. each unit havi 


cisco, is a 20-story glass and aluminum office building — its own light. power and telephon ne ts. Ben - 
ol 






centered in a wedge-shaped site and surrounded by _ the building is a two-level garage with a capacity 


landscaping, walkways and reflecting pool. The build- 150 cars. An adjoining windowless concrete core 
con- 






ing is supported on 18 steel columns rising from an houses elevators. fire stairs, wash rooms, ai! 
8 ft. thick concrete mat foundation 30 ft. below ditioning and electrical ducts. and related equipment. 











street level. The interior is column free. thus pro- As are thousands of other great structures. the new 





viding complete flexibility in arranging office space. Crown Zellerbach home office building is completely 


Each space has floor to ceiling windows. Movable equipped with famous SLOAN Flush VALVES. 










partitions will enclose modular space units five and 
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SLOAN F UMLKte VALVES - 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIS —-—— 


Another achievement in efficiency, endurance and econ 
omy is the stoa~w Act-O-Matic sHowEen HEAD, which is 
automatically self-cleaning each time it is used! No clog 





















ging. No dripping. Architects and Engineers specify, 
< and Wholesalers and Master Plumbers recommend the 
. Act-O-Matic —the better shower head for better bathing. ‘ 
- — Vv o™ 
Write for completely descriptive folder ALVE is 
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MEDICARE 


Medicare continues to be the most disturbing health- 
medical program in the federal government, and there is 
every evidence that the situation will get a great deal worse 
before it can get any better. 

Most officials connected with Medicare have come to 
realize by now that the economies that are being attempted 
can’t save the money Congress wants saved. Prospects are 
that when the next Congress meets in January the whole 
problem will be tossed back in its lap 

One of the difficulties is that fast action is impossible with 
so many thousands of people involved. Congress can in- 
struct the services to clamp down on civilian costs, but sev- 
eral months have to elapse before the flow of money actual- 
ly can be slowed 

The fact is that a quarter of the fiscal year had passed be- 
fore the army, which runs Medicare for the three services, 
was able to put into effect the restrictions it had decided on 

For details of restrictions, see the September issue of The 
Mopern Hospirtat 

At the expiration of the last fiscal year on June 30, civilian 
Medicare was costing about $100 million a year. Congress 
instructed that the cost for the present fiscal year be held to 
$70.2 million. Furthermore, there was a holdover of about 
$18 million in unpaid bills that had to come out of the $70.2 
million 

However, the money bill didn’t clear the Senate until late 
in July—a month after the start of the fiscal year. 

Anticipating the restrictions, the Office of Dependent 
Medical Care had prepared its regulations so as not to lose 
too much time. Even with this foresight, however, the reg- 
ulations had to be gone over again and again to make cer- 
tain there could be no misunderstanding. 

The regulations as drawn up early in August would be all 
the medical officers needed to apply the restrictions, and 
they probably would be sufficient also for contracting 
agents for hospitals and medical societies. But getting the 
word down to service families was another matter. So a 
document based on the regulations, but written in language 
all families could understand, was hurriedly prepared and 
rushed to all posts in this country. 

Even cutting out a great deal of red tape, the restrictions 
couldn't be put into effect until October 1—three months 
after start of the new fiscal year 

What will be the result? 

For one thing, because Medicare costs have continued at 
last vear’s level, about $25 million of the $70.2 million al- 
lotted for the year already had been spent before the sav- 
ings could start. Add the $25 million to the $18 million in 
holdover bills, and the $70.2 million is whittled down to 
something like $27.2 million to run the reduced program for 
nine months 
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Viewed another way, until October | Medicare payments 
to private hospitals and doctors amounted to about $8.5 
million a month. After October 1, the program’s monthly 
costs are to be cut to around $3 million a month 

Obviously this will be just about impossible to do, regard 
less of how strictly the limitations are enforced 

It was this situation that caused Maj. Gen. Paul L. Robin 
son to let out a few shouts of alarm just at the time of his 
retirement as chief of the Office of Dependent Medical 
Care. He suggested that perhaps it might be necessary to 
shut down the program altogether some time after the first 
of the year. This radical solution could not be taken too 
seriously, because Congress in setting up Medicare in 1956 
guaranteed the service families medical protection 

Col. Floyd L. Wergeland, who succeeded Gen. Robinson, 
wasn't so pessimistic. He thought a way out could be found 

There are several alternatives, all more logical and ap- 
pealing than shutting down Medicare 

1. Expenses could be held down as much as possible 
then Congress be asked to vote a deficiency appropriation 
early next year. 

2. A less spectacular approach might be to get approval 
of the Bureau of the Budget and the appropriations commit 
tees to regard the $18 million in holdover bills as an item 
outside the $70.2 million limitation. 

3. Some money could be shifted from other army and ai: 
force funds to Medicare. (Navy is not permitted by law to 
do this.) 

Whatever course is taken later in the year or early in 
1959, hundreds of hospitals and thousands of physicians are 
going to have to give up their service family patients to the 
military starting in October 


PUBLIC ASSISTANCE 


While Congress is shaking the life out of Medicare to 
save a few million dollars—or give the appearance of a sav- 
ing—it is prepared to pour many more millions into medical 
care for public assistance recipients 

Under this program the U. S. helps pay medical and othe: 
expenses for the needy aged, the disabled, the blind, and 
dependent children and their sponsors. Congress has re- 
vised the program in several ways, all pointing toward more 
U. S. dollars to pay hospital and physician bills 

The federal share is being increased and a new formula 
put into effect. This allows more money for support—medi- 
cal care included—for the states with relatively 
capita income. 

Also, through another device the | 
state funds that under the old system were not counted 
From now on a state will add up all its expenditures for 
public assistance cases, and get an “average expenditure.” 
Then the U. S. will match the average. Previously any un 
usual medical or other expense paid by the state was not 


low per 


S. will match certain 
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counted toward matching, as the maximum was applied to 
individual cases. 

Federal officials could not estimate how much additional 
money would go for medical care as a result of this change, 
but it will be substantial. 

Furthermore, complicated restrictions on use of federal 
medical care money for public assistance cases are removed. 
Now the states may distribute the U. S. medical care funds 
in any way they see fit—in payments to the individuals, in 
payments to the physicians and hospitals, or in statewide 
pooling arrangements. From now on the U. S. will make no 
distinction between money given the states for general 
maintenance—food, clothing, housing—and medical care 
money. 


CONGRESSIONAL STUDIES 

While Congress is out of session, activity hasn't entirely 
stopped. Three investigations are under way in the health 
fields, two by Congress itself and a third on instructions 
from a House committee. 

Under the direction of Sen. John F. Kennedy (D.-Mass.) 
a staff group in the labor and welfare committee has started 
a study of all problems of the aged, but with emphasis on 
improvement in employment opportunities. It may turn 
toward medical and hospital care problems later. 

Dr. Aims C. McGuinness, special assistant to Secretary 
Flemming for health and medical matters, heads a task 
force in H.E.W. that has started a study confined to the 
problems of financing medical care for the aged. This study, 
an outgrowth of the Forand bill controversy, will pay par- 
ticular attention to the possibility of using the social security 
mechanism to collect money for purchase of health insur- 
ance at age of retirement. 

With a $30,000 appropriation, the Senate government 
operations committee is surveying all international activities 
of federal agencies in health matters, including research 
and rehabilitation. The findings and recommendations will 
be ready by next January 31. 


RESEARCH 


Secretary Flemming has breathed new life into a revolu- 
tionary two-month-old proposal for the federal government 
to triple its expenditures for medical research in the next 
12 years, and at the same time to stimulate the building of 
14 to 20 new medical schools. 

The recommendations came from a committee of con- 
sultants headed by Dr. Stanhope Bayne-Jones, the highly 
respected former dean of Yale Medical School. Adding just 
as much practical prestige to the group was the fact that 
among its members were a number of research directors 
from private industry. 

At his first news conference since succeeding Secretary 
Folsom, Mr. Flemming was asked what had become of the 
report. He said it is under serious study right now, and that 
some of its suggestions might show up in the budget that 
H.E.W. will turn over to the Budget Bureau in December. 

Secretary Flemming went on to say that when a group as 
distinguished as the committee puts in a year studying a 
situation and then comes up with formal recommendations, 
those recommendations are worthy of careful consideration. 
He made it plain that H.E.W. was impressed with the 
Bayne-Jones objectives, even though attaining them would 
mean a substantial increase in the department's budget. 
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His attitude was evidence that the least H.E.W. will do 
is to ask more research money and work harder than it has 
in the past for a bill to authorize U. S. grants for building 
and equipping medical teaching facilities 


FEDERAL EMPLOYES' HEALTH PLAN 


Leaders of federal employe uniens report they have al 
most reached agreement to make passage of a health insur- 
ance program their No. | legislative goal for next year 

Administration support for the project is virtually as 
sured, as President Eisenhower's Civil Service Commission 
has consistently supported this legislation. 

Unions still are interested in a combination of ordinary 
hospital-surgical-medical insurance and catastrophic ot 
major medical coverage. An administration proposal along 
these lines lost out in 1957 when Blue Cross and Blue Shield 
complained that the arrangement would be too restrictive 
After first raising some objections, the unions late in the ses- 
sion decided they could get along with the combination in- 
surance, but a bill was never reported out of committee 

If past experience is a guide, the unions’ proposal is not 
likely to get very far unless the Blues reverse their policy 
and support the idea, and the Democratic congressional 
leadership, particularly in the House, shows more enthusi- 
asm than it has in the past. 


NOTES: 


The United Mine Workers Welfare and Retirement Fund 
has reopened its running fight with American Medical Asso- 
ciation and state societies over “freedom of choice.” The 
fund's annual report proudly points to a saving of 2.4 per 
cent in medical costs ($1.4 million) and attributes the drop 
to a new policy of telling miners and their families which 
doctors to use. 

Although President Eisenhower signed into law a bill re 
quiring a certain amount of publicity for union and union 
management health and welfare funds, he criticized it as 
too weak to do much good. He indicated he hoped the next 
Congress would tighten up some of its provisions 

American Hospital Association and American Medical 
Association have won their fight to keep the post of assistant 
secretary for health and medical affairs in the Defense De- 
partment. A reorganization plan passed by Congress author 
ized but did not require that the position be down-graded to 
that of an assistant to the secretary. The White House and 
Pentagon finally agreed not to take advantage of the new 
law, but to keep a doctor in the top policy making job. Dr 
Frank Berry, a surgeon, is the present assistant secretary. 

Under a bill that became law in the final hours of last 
session, food manufacturers henceforth have to convince 
Food and Drug Administration of the safety of additives to 
their products before the products can be marketed. The 
bill was amended to raise the salary of the F.D.A. commis- 
sioner from $17,500 to $20,000 and to provide top salaries 
for administrators of the program. 

Veterinarians in the armed forces now can rest easier. De- 
fense Secretary Neil McElroy has reversed an order of his 
predecessor, Charles Wilson, and will retain the veterinary 
corps. 

Defense Department officials say that unless applications 
by interns and residents for commissions show a sharp in- 
crease they will have to ask for an extension of the special 
doctor draft provision when the next Congress meets 
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at least have forestalled open warfare 

At any rate, the U.M.W experience 
suggests that one of the underlying 
causes of friction between organized 
medicine and corporate third parties in 
the medical care complex, including 
hospitals, may lie in the medical judi- 
cial system, which places responsibility 
for initiating action against a bungler 
or swindler at the level where action is 
least likely to occur — the county med- 
ical society. U.M.W. charges that some 
Fund beneficiaries were being hacked 
up and some Fund treasuries raided 
are too well documented to be ignored, 
although there is always an argument 
about the number of doctors who have 
engaged in such evil practices. At the 
same time, it is certainly possible to 
understand and sympathize with the 
medical society view that when med- 
icine lets a corporation decide which 
physicians can and which cannot take 
care of its members, doctors have lost 
more control than they can reasonably 
be expected to give up. Battered as it 
has become in our time, the principle 
of free choice is still worth defending 

Why didn’t the county medical so- 
cieties seek to maintain control by tak- 
ing some action against at least the 
worst offenders? 

The fact is that members of a county 
medical society are always reluctant 
to take the initiative in disciplining one 
of their own colleagues, especially in 
small communities where all the doc- 
A and Dr 
B are lifelong friends, for example 


tors know one another. Dr 


They work in the same hospital and 
have offices in the same building and 
belong to the same clubs and go to the 
same parties, and their wives play 
bridge and take garden walks together 
It happens that Dr. A is highly compe- 
tent while Dr. B 
hasn't looked inside a medical book for 


and bone honest, 
30 vears and is something of a trim- 
mer besides. Theoretically, of course, 
if Dr. B is suspected of professional 
goofing or sharp practice, Dr. A should 
file charges against him “without fear 
or favor” and if necessary vote to 
throw him out of the medical society 

As hospital administrators know, it 
doesn’t usually happen that way. If he 
is any good at all, the physician in our 
society is part scholar and philosopher, 
but the exigencies of private practice 
require him to be part salesman as 
well, and, when philosopher wrestles 
with salesman, the salesman is likely 
to gain the upper hand. Thus philo- 
sophic maxims about the doctor’s obli- 
gation to his profession and to society 


may be heard only faintly behind the 


fortissimo of close, personal relation- 


ships. It is a rare man, and a lonely one 


who cherishes an abstraction more 
than a friend 

The remedy has to lie in some re 
vision of the juridical process that will 
permit action against a known or sus 
pected offender to be initiated from 
Then Dr. A, knowing well that 


Dr. B is something of a sinner, can still 


afar 


sit at his side in the locker-room and 
say to his friend, “Joe, they can’t do 
this to you!” 

If medicine is to keep its few grasp 
ers and fumblers from poisoning the 
well, however, somebody has to do it 
to Joe In 


home aren't 


most cases, his friends at 


going to and shouldn't 
have to. The union is trying to do it 
now, and the result is a threatening 
war that both sides are going to lose 
Nobody wants to call the law, but that 
is what surely will happen unless a bet 
ter way can be found. The ultimate 
solution is a central judiciary system 
that will take responsibility for initiat 
ing investigation and action on legiti 
mate complaints. Local medical soci 
eties would lose a little autonomy, but 
it is better to lose autonomy than re 
spect The wav things are going now 
when Hippocrates is mentioned, some 


body always laughs 


California Report 
EWSPAPER 
listeners across the nation were 
shocked a 


about a hospital where surgeons had 


readers and radio 


few weeks ago to learn 
a fist fight in the operating room and 
a dying patient was turned away from 
the emergency department because 


there didn’t like 


the patient’s group insurance plan 


the doctor on duty 
These and other colorful episodes had 


made banner headlines in California 
when newspapers there got hold ot a 
confidential report written for the 


California Medical 


vestigators who conducted a two-veat 


Association by in 


study of hospital practice aimed at de 
termining the causes of malpractice 
suits (see page 59 

As it the 


stories of an operating room scuffle 


turned out sensational 
patient neglect, and callousness oc- 
cupied only two pages of a 341 page 
report. The headlines were based for 
the most part on unverified, hearsay 
charges that were made during inter- 
views with gossipy hospital employes 
but reported nevertheless by the in- 


vestigators, who acknowledged that 


the charges could not be authenticated 
but suggested that they might contain 
some truth. True or not, the allega 
tions touched off an uproar that is like 
ly to continue for some time as Calli 
fornia legislators undertake their own 
investigation of hospitals and as dox 

tors and hospital administrators brace 
themselves for an expected upsurge of 
lawsuits, and some bewildered citize 

wonder what has been going on be 
hind the signs that say “Quiet Zone 

California doctors and hospitals ure 
hurt 


some loss ot public 


understandably and angry and 
inquestionably 
confidence and some real harm to do« 
tors and hospitals may result from the 
dis« losures 
These painful consequences h 

the fact that 
the report also included a wealth of 
Chiefly, it brought 


forth abundant evidence to support 


ever, should not obscure 


useful information 


the view that the well organized hos 
pital whose trustees and administrator 
see that the medical staff is effectively 
organized to evaluate and control 
medical performance is safer for pa 
tients than the hospital whose truste¢ 


and administrator are indifferent o1 


conflict with doctors and make no real 
ettort 


vestigators urged that their findings be 


to maintain standards. The 


nade available for study by medical 
and hospital groups and it certainlh 
that this 


done Groups that are interested in the 


seems desirable should be 


improvement of medical care in hos 
as the California Medical As 
the 
never would have been undertaken ir 
will find the California 
report an illuminating 
their efforts 


cians and hospital administrators will 


pitals 


sociation obviously is or study 


the first place 
and instructive 
guide for Some physi 
be discouraged to find out the task is 
so difficult that even the best organ 
have problems but 


ized hospitals 


many others will find reassurance in 
the solid evidence that their efforts to 
maintain medical standards result in 
better patient care 

Long after the furore caused by the 
publicity has died down, the good a 
complished by the California study 
may make itself felt in hospitals all 
that 


should comfort (¢ alifornia doc tors and 


over the country a circumstance 


hospital people who were anguished 


As we have observed 


by the headlines 
before on these occasions, the impo! 
tant thing to remember about washing 
dirty linen in public is not that the 
washers get hurt but that the linen 


gets clean 
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GOOD ORGANIZATION MEANS FEWER LAWSUITS 


San Francisco.—..e quality of hos- 
pital organization and especially the 
organization and performance of the 
medical staff have a direct bearing on 
the number of malpractice suits that 
are filed against doctors on the staff, 
it was reported here recently. Since 
hospitals and doctors are commonly 
joined as defendants in such suits, the 
quality of hospital organization also 
determines the number of suits filed 
against the hospital, it was indicated. 

These tacts 


practice suits and hospital organiza 


and other about mal 
tion and performance were included 
in a report to the Medical Review and 
Advisory Board of the California Med 
Richard H. Blum 


psv« hologist who headed a team of in 


ical Association by 


vestigators that made a two-vear stud, 
in five California hospitals. For the 
most part the 34] 
detailed 


page report was 
devoted to comparisons ot 
two “low-suit-rate” hospitals and three 
‘high-suit-rate” hospitals, examining 
the composition and performance ot 
the boards of trustees quality of ad- 


staff 


tion and practice, nursing care, pet 


ministration, medical organiza 
sonnel and patient satisfaction. The 
report also included interviews with 
unnamed employes and physicians at 
one “high-suit” hospital who made 
sensational charges about neglect of 
patients and conflicts within the staff 
see next page) 

Principal findings of the studies 
were summarized as follows 

1. The high-suit and low-suit hos- 
pitals did not differ substantially in 
size, assets or facilities, but high-suit 
hospitals had somewhat lower occu- 
pancies and fewer employes per bed 
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According to this study of five California hospitals, those 


whose _ trustees, 


effectively together 


administrators 


to maintain medical 


and doctors worked 


standards 


had a better malpractice record than hospitals that 


were characterized by 


and paid slightly lower salaries. All 
the hospitals studied are currently a 
credited by the Joint Commission on 
Accreditation of Hospitals 

2. Observations by the investigators 
and a consultant indicated that the 
low-suit hospitals were better man- 
aged than the high-suit hospitals; ad- 
ministrators of the low-suit hospitals 
were described as “competent and af- 
fable,” 


high-suit hospitals were less competent 


while administrators of the 


and in some cases had conflicts with 
doctors or trustees. 

3. Trustees of the low-suit hospitals 
were described as a strong and con 
structive influence,” while trustees of 
high-suit hospitals were found to be 
responsible for many administrative 
difficulties 

4. The quality of medical work per- 
formed in low-suit hospitals was 
judged superior to that of high-suit 
hospitals; staff committees in the low- 
suit hospitals fulfilled their functions 
more effectively; low-suit hospitals 
had more board certified specialists 
and more “well adjusted, conscientious 
doctors with the capacity to exercise 
good judgment and to be concerned 
for the welfare of other people.” The 
medical staffs in low-suit hospitals 
were found to be better organized and 
more selective in granting privileges 
and got along better with other groups 
in their hospitals. However, medical 
staffs in all the hospitals had serious 
problems in maintaining effective o1 
ganization and evaluating and control 
ling the quality of medical perform 
ance, it was reported 
all the hospitals 


showed evidence of job dissatisfaction 


5. Nurses in 


conflict among these groups 


suit hospit ils the 


re hours of nursin 


showed less in ompetence 


ilong better with members of the 
ical staff 


5 Department bot! 


he ads i 
of hospitals were on about the 
same level, but those in the 
reflected the 


unrest in these institutions. | mplove ; 


vl MIPS « 
high sult 
hospitals administrative 
in the low-suit hospitals had highe 
morale and less turnover than those 


the hi 


7. Few patients in any of the hospi- 


gh suit hospitals 


tals were critical of their care, but 
where criticism was found it was gen- 
erally more severe in the high-suit hos- 
pitals. Opinion surveys showed the 
low-suit hospitals had better reputa- 
tions in their communities than the 
high-suit hospitals. 

In separate psvchological studies of 
patient response to the hospitalization 
experience, investigators attributed 
the lack of complaints about hospitals 
and doctors to patient passivity The 
uncritical re sponses ot hospital pa 
tients interviewed were inconsistent 
with critical opinions express¢ d by 
nonhospitalized patients and with ob 
servations ot nurses and emploves 


discontent, the 


about report 


patient 
pointed out 
“Some hospitalized patients were 


experiencing discomforts or dissatis 


factions which were not being ex 

pre ssed during the interviews the 
investigators concluded. “There is rea 
son to believe that patient dissatisfac 

tion occurs undetected in all hospitals 
as a consequence of traditional hospi 
tal procedures 


The hospital studies were under 
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taken, it was explained, when earlier 
investigations by a malpractice com- 
mittee of the California Medical Asso 
ciation revealed that 70 per cent ot 
lawsuits and claims against physicians 
emerged from incidents occurring in 
hospitals. The committee also found 
wide variations among hospitals in the 
Furthermore 
Blum 


Association 


rates of such incidents 
a previous study made by Dr 
for the California Medical 


indicated that malpractice suits ox 
curred because patients were dissatis 
fied with their doctors 

“The present study was based upon 
the hypothesis that patient dissatisfac- 
tion which gives rise to malpractice 
suits over! hospital care would be the 
result of administrative, medical and 
socio-psvchological difficulties within 
the hospital,’ said the present report 
“Much ibout 


knowledge institutions 


Charges of Hospital Conflict and Neglect 
Are Described as ‘‘Rumor and Fabrication’’ 


San Francisco.—Behavior that was 
described as “shockingly incompetent 
ind brutal” was charged against physi- 
cians on the staff of one of the hospitals 
studied by research investigators for 
the Medical Review and Advisory 
Board of the California Medical Asso- 
ciation, it was revealed when the re- 
port by Richard H. Blum, research di- 
rector, was made public 

The charges were contained in re- 
ports by unnamed employes and phy- 
sicians at the hospital, and were ac- 
knowledged by the investigators to be 
unverified. “We cannot vouch for their 
authenticity ” the investigators said of 
Nevertheless, they 
“It is probable that most re- 


these 
added 


ports cited contain truth, since most 


reports 


were repeated by several persons, 
some were to be found In new spaper 
accounts 

The interviews referred to in this 
section of the report included the fol- 
lowing allegations: 

“Once two of our staff got in a fight 
during surgery. One reached across the 
table, grabbed the other then 
knocked him out, right while the oper- 
staff 


and 


ation was going on. Two of ou 


physicians right now are so scared of 


a third one that they both carry guns.’ 

“One staff member was on duty at 
night on emergency duty when an am- 
bulance brought in an accident pa- 
tient. The nurse went through the pa- 
tient’s pockets while the doctor started 
to work on him. The nurse found a 
group insurance hospital I.D. card on 
him. The doctor hated that group so he 
told the attendants to put the patient 
back into the ambulance. They did but 
when the patient arrived at the group 
hospital some miles away the patient 
was dead on arrival.” 

“One staff member wanted his part- 
ner to give the anesthesia in a sched- 


uled tonsillectomy. The partner had 
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but had 
The doctor 


given anesthesia before 
special training tor it 
wanted to have the partne rship get the 
the anesthetist’s fee 


extra money ot 


The administrator refused permissio1 
but the doctor went over his head to 
the surgery chief who reprimande d the 
administrator for trying to prevent it 
The chief said that 
had an M.D. then the 
right to give the anesthetic 
tion took plac e and the child died dur 
ing After 
that, the hospital got a defibrillator 


~ 


since the doctor 
doctor had the 
Che opera 
surgery in cardiac arrest 
The hospital at which these inci 
dents allegedly took place 
identified in the report When the hos 
pital was identified by newspapers 
Pittsburg Hospital at 
Pittsburg, Calif., in the East Bay area 
members of the medical staff there de 


scribed the reported in« idents as “ru 


was not 


Community 


mor and fabrication distorted out of all 


proportion to fact 

The Pittsburg Hospital staff has 
been comple tely reorganized to com 
ply with every recommendation of the 
Accreditation of 
Hospitals the staff statement said, and 
it added, “A study of hospital statistics 
reveals that the quality of medical care 


Joint Commission for 


is equal to and in many instances ex 
ceeds that of an hospital in the Ba 
Area 

Referring to the physic ian who al 
legedly refused to treat an accident 
victim because he hated the patient s 
group insurance plan, an attorney rep 
resenting the California Medical Asso 
clation reported the incident resulted 
in a malpra tice suit against the phy- 
sician, who was exonerated by the jury 
when evidence was prese nted indicat 
ing that he had sent the patient on to 
another hospital because the injuries 
required brain surgery which the de 
fendant phy sician was not qualified to 


perform = 


and organizations has accumulate 


from research in the social sciences 


psychiatry, and in practical adminis 
fields. This knowledge pr 


vided ample reason for believing that 


trative 


a re lationship exists between the satis 
faction felt by patients ind the nat 
of the hospital itself 

The 


estigators explained includes its 


nature of a hospital the 


structure, the composit 


ninistrative 


haracteristics of its personne the 


ms) Ips vhich exist amon 


in the he 


nd performance of its 


spital. and the 


We expected that patient dissatis 
faction would arise when a hospital, 
because of some organizational diffi- 
culty or failure, provided care that led 
to psychological or physical distress or 
damage to the patient,” said Dr. Blum 
We expected that hospitals with high 
suit rates would have organizational 
problems that would increase the 
chances for such patient dissatisfac- 
tion. 
Hospit ils were sé le cte d for 
ir m lpras tice 
C.M.A 
The four hospitals 


committees Wi 
in ¢ 


et chest known rates ¢ 


uits against staff phvsicians 


vith the lowest 


ospitals 
vere il] isked to 

tht hospitals two | 

gh-suit institutions 
with the investigators 

stud ure based ol 

made in these five 


Thi yugl ol 


were 


the report explained 
stud the hospitals 
yn] D code numbers 

Methods of gathering nfor 
ibout the hospitals included 
views ind ps\ h logic il tests < 
tees, administrators physicians 
ind emplo es 


questionnaires 


»bservations made bi investiga 


examination of published inform 


ibout the hospitals rating by 


} 
ij reco! 


d study of h spit 


ints al 
represent 
I 


nurses 


statistics. To 


} 
ana 


groups ot phi sicians 


empit 
and patients sample s of approximate ] 


10 members from each 


‘roup were 


. 
selected at random for interviewing 


and te sting; in the five hospitals JOU) 


persons were intervi¢ wed or tested 


the report said 


The first hospital in each group t 


gree to cooperate in the study was ir 


: 
vestigated in depth, and a large part of 


t was devoted to 


the repor a detailed 
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comparison of the St two hospitals The 
high suit hospital was described as a 
fairly 


1 
elected trustees 


new district hospital with 
it had 103 beds. 169 


é nploves ink i medica 


I 


phvsicians. The low-suit 


istitutic vhose 


nonproht 


i 


trustees 


: . : 
vere selectec m | | ited and 


aministrati ommu 


itv leaders 


ot the 
reported 


high-suit hospit il were 


lacked administra 
o undue 


spurte 
i 


Furthermore, it was reported, trus- 
tees of the high-suit hospital failed to 
give the administrator either support 
or direction, yet demanded successful 
from 


administrative performance 


him 


Vere 
ppeared 


the two hospi 


ospital the re 


‘The staff was torn with dispute, 
beset by the nearly complete break- 
down of the major medical commit- 
tees, and its members dissatisfied with 
themselves and other hospital groups. 
Because the staff could not agree to 
enforce controls on professional work, 
the effort: of professional review com- 
mittees were without effect. The com- 
mittees themselves were demoralized. 

Because the 


m standards 


staff could not agree 


there were no restric 


tions on staff membe rship and the cre- 


dentials committee was without effect 


Because the staff members feared to 
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criticize a colleague or to demand im 


etforts ti 


yuld bye 


proved work no constructive 
i 
ork ntrol ce 


organize 


Inform: 


Ith icle 


practice nar 


Legislative Investigation of Hospitals 
Proposed as Result of Malpractice Study 


San FRANCISCO A |e t nve ‘ 


Assemb) 

Diego 

said the dis 
rt of Rich 


rector \ 


ft Sar 
nittec 


sensat 
] 


phvsicians mda 


lines when copies of the 


which 
tially 


: ’ ; 
had been circulated 
{0 members 


Association 


to only 
Mi clic il 


ceived anonyvi 


fornia 


men 
In 
medical and hospital autl 


iddition to the legis 


' Dr 
ities pre 


dicted there would be other »ybser 


unfavo 


able consequences resulting from the cluded port 


were 


me wspape! stories based oO the report three hy vitals ar d could not he 


} 


} 1 
sraered 


Within a few davs after the ne wspape! 
an othici il ot the 


throughout the state 


stories appeared State 





representative yf hosp 


by the high rate of resignation and fir 
ing, and bv some dissatisfaction with 
job, administrator, and general condi 
tions 

No such problems of general morale 
emerged in the analvsis of the low-suit 
hospital, although the nurses there 
were “probably the unhappiest group 
in the hospital,” according to the re 
port, and were critical of nursing su 
pervision. However, “nurses had but 
tew complaints about the medical staff 
or about anv other aspect of the hos- 
pital iy 

In both hospitals, it was reported, 
patients and visitors were generally 
without complaints about their care or 
about hospital personnel. 

Generally, the contrasting perform 
ance of trustees, administration, medi- 
cal statf and personnel in the two hos 
pitals was corroborated as the study 
moved into the other hospitals in both 
groups. Summarizing, the report said 

“Low-suit hospitals were found to 
have well educated trustees who had 
experience in administrative matters 
and who were in agreement among 
themselves on hospital policy. These 
trustees were willing to take final re- 
sponsibility for hospital affairs, includ- 
ing medical staff activities. They were 
willing to give authority to the admin- 
istrator 

“Trustees in high-suit hospitals dem- 
onstrated several different wavs of 
confounding, corrupting or confusing 
their hospital's organization and func- 
tion. In one high-suit hospital thes 
fought, vaccilated and sniped the in- 
stitution into chaos, all the while flee- 
ing from the onerous task of assuming 
responsibility for an equally irrespon- 
sible medical staff 

“No one-to-one relationship was 
found between the training, personal 
adjustment or administrative compe- 
tence of the administrator the 
malpractice suit standing of his hos- 
pital... . A poor administrator may be 
a bad influence on a hospital, but even 
a good administrator may not be an 
effective influence on an otherwise 
bad hospital. The administrator 
seems to have the power to upset an 
organization but does not always have 
the power to correct troubles.” 


and 


“The organization, composition and 
performance of the medical staff are 
crucial factors in understanding hospi- 
tal malpractice rates. The medical 
staffs in all hospitals had serious prob- 
lems in maintaining an effective staff 
organization with careful review and 
control of the quality of work. In the 
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high-suit hospitals, however, the prob 
lems were greater than in the low-suit 
institutions 

“Phvsicians in the low-suit hospitals 
expressed satisfaction with their staff 
organization and performance. Officers 
and members were aware of difficulties 
but indicated that, even if not solved 


most were under control 

“In two of the high-suit hospitals 
there was considerable staft dissatis 
faction with staff organization and a 
Members of the medical staff 
recognized their own internal strife 


the failures of thei: 


tivities 


committees, and 
the irresponsible or dangerous prac 
tices of certain of their number 

statt 


members in high-suit hospitals recog 


In addition, it was indicated 


nized specific problems having to do 
with control of medical performance 
These were 

1. The refusal of physicians to un- 
dertake any formal criticism of a col- 
league. 

2. The uncertain definition of pow 
er and authority within the staff or the 
hospital 


? 


3. The fear to act against a col 
league because he in turn might insti 
tute a lawsuit against his judges 

4. The lack of competent men on 
the staff 

5. Failure of staff members to as- 
sume responsibility for the careful 
staffing of necessary committees. 

6. Failure of the committees to 
make recommendations or failure of 
the medical staff to support the com 
mittees in their actions 

Concluding the comparison of med 
ical staff performance, the report said 
“The low-suit-rate hospitals had higher 
medical standards and provided supe 
rior medical performance. There was 
also evidence from psychological tests 
that the doctors in the low-suit-rate 
hospitals exercised better judgment 
showed more concern for the needs of 
others, were more conscientious, and 
were more often able to conduct the 
doctor-patient relationship with skill 
and without mutual psychological 
trauma 

“It is also true that the low-suit-rate 
hospitals had a higher proportion of 
board certified specialists on their 
staffs than did the high-suit-rate hos- 
pitals. These combined factors led to 
the inference that hospital malpractice 
rates are directly associated with the 
quality of medical care rendered and 
with the quality of the psychological 
and technical skills possessed by the 
physicians on the staff.” 


As a result of the hospital studies 
the research team made several recom 
mendations to the California Medical 
Association, designed to “lead to the 
reduction of dissatisfaction experi 
enced by hospitalized patients o1 their 


leads to mal 


Among the 


families which, in turn 
practice suits and claims 
recommendations 

1. Review of the present study b 


psychology hos 


unthro 


experts In medicine 
pital administration, sociolog 
polog, and law, for the purpose of sug 
gesting indicated changes in hospit il 
staff 
creditation methods, work qualit 
staff re 


administration organization, a 


evaluation and control and 
quirements 

2. Development of a standard of 
conduct for physicians in hospitals, “so 
that physicians will not feel the painful 
reluctance they do now in calling at- 
tention to substandard practices of a 
colleague.” 

3. Provision by hospital associations 
ot independent professional statistical 
wuditors to review the accuracy of sta 
tistical records kept by member hospi 
tals 

4. Establishment of committees on 
hospital practice in county medical so- 
cieties to supplement the ratings pro- 
vided by the Joint Commission on Ac- 
creditation of Hospitals and provide a 
local stimulus to improv ed practice. 

Recommendations emerging trom 
the investigations of patient responses 
were 

1. Support for medical schools in 
programs of research to explore the 


emotional responses of patients to hos 


pitalization, and in programs of teach 


ing psychological medicine to physi 
cians and nurses 

2. Support for experimental pro 
grams for “revision of traditional hos 
pital organization” aimed at revealing 
latent patient dissatisfaction and pre 
venting psvchological damage to pa 
tients 

3. Public information programs de 
signed to set “new standards of reason 
ableness for patient attitudes toward 
doctors and medicine.” 

4. An added program of public in- 
formation, described as a “radical rec- 
ommendation,” calling for the patient 
to make his emotional reactions and 
needs known to hospital personnel. 

“This recommendation calls for 
eradication of the compliant, unde 
manding patient so familiar to hospital 
personnel,” the report concluded. “It 
calls for the education of the patient 


with respect to his own needs.’ . 
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Opening of this handsome six-story 
service building marks the centennial 
of Episcopal Hospital, Philadelphia 


100 Years Old and Still Modern 


| Rapesco, Hospital, Philadelphia, celebrated its 100th anniversary by 
erecting a $2.5 million, six- story Centennial Building. Essentially a service 
building, it was constructed on Episcopal’ $ original five-acre site. It comprises 
all the features of modern hospital operation and is designed for future expan- 
sion, which will include a 10 story structure in “T” position to the present build- 
ing. The addition would house an emergency room, patient rooms, and adminis- 
trative offices. 

A one-story entrance pavilion extends from the northern face of the build- 
ing, providing an interesting break in the design. The building is of salmon 
brick with limestone pilasters, wheat colored porcelain-enameled steel panels, 
and aluminum window frames. Windows extend in continuous bands along the 
north and south walls; aluminum sun barriers prevent undue glare and heat 

The foyer, furnished and decorated by a hospital service league, is designed 


article was prepared by Z. Hamilton. director of public relations for Episcopal Hospita 
a. hia. De. Lucius R. Wilson is ho s ital director. V ent « Kling, Philadelphia architect 
dulgned the building, with A. E. Beck as project manager 


Photographs by Lawrence S. Williams, courtesy of Vincent G. Kling, architect, Philadelphia. 


Visitor is greeted by Pink Lady in foyer of Centennial Building, new addition 
to Episcopal Hospital, Philadelphia. Contemporary design is keyed by tradi- 
tional oil painting of old Leamy Mansion, where first patients were treated. 





Top picture: Aerial view shows how new building fits into hos 
pital grounds. Above: Pavilion projecting from basement into 
sunken garden is glass-walled cafeteria. Another view of the 
Centennial Building is shown in color on this month's cover 
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Second floor of the hospital contains the op- 
erating rooms. Scrub-up facilities and sterile 
supplies are situated between a pair of rooms. 


FIRST FLOOR CONTAINS 


with two walls of floor-to-ceiling glass 
Decor is keyed to an oil painting of 
the old Leamy Mansion, wher« Epis 
copal Hospital received its first pa 
tients on Christmas Eve, 1852 

rhe first floor contains suites for 30 
doctors. The single and double office 
include a reception room, laborator 
conference and examining rooms, an 
lavatory. They are furnished by the 
tenant doctors, but the hospital pro 
vide Ss curtains to ensure a neat 
ippeal mice 

The dietary de partment 
ind cafeteria are in the base 
meals for 400 patients 


ri mb rs are pre pare d li; 


delivery entrance and el 
flow of dietary supplies 
cross trattic Food prepar 
tray assembl ireas ire 
tinted half-walls The p 
for 1S tood convevors 

| 


\\ ith suspe nal ad ce iling plug 


Five genet il pel iting 
tracture and cvstosco 
the second floor crub units 
conveniently between vel 
yperating rooms. Seven recover 
in the postanesthesia room are 
ible and mobile Lounges in 
rooms for doctors and nurses 
classroom for student nurses 
vided on this floor. Living 
for 34 men and eight womer 


ire located on the sixth {| wor 


cysToscoric 
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upisTer sup [Sect 











SUITES FOR 30 DOCTORS 


The radiology department and iso 
topes laboratory occupy the third floor 
Diagnostic rooms are constructed 
around the darkroom, with “pass- 
through” windows at Strategic points 
so x-rav films can be delivered mor 
easily 

The 63 patient beds on the fourth 
and fifth floors bring Episcopal’s ca 
pacity to approximately 500. Recessed 
entrances to patient rooms give the 
corridors unusual spaciousness and 
permit swing-out doors. Wardrobes 
ind dressers are built in. The tel 
vision set 1s placed high so patients 
can watch while reclining. Windows 
ire mounted on pivots so that both 
sides can be polished from within 
Each bed has piped in oxvgen and an 
outlet for the audio-visual call svstem 

The entire building is air-condi 
tioned; the air conditioning and heat 
ing are on a split system, so the same 
units can be used winter and summet 
Individual temperature control is pos 
sible in doctors’ offices and patients 
rooms Ope rating and x-ray rooms and 
interns quarters receive 100 per cent 
fresh air through distribution panels it 


the ceiling s 


Below, left: Recessed entrances to 
the south bedrooms give corridors 
spaciousness, permit swing-out doors 
Below, right: Cafeteria for the staff 


Above: Waiting room 
of typical doctors 
suite, shared by two 
men. Right: Consulta- 
tion room has good 
natural light plus fluo- 
rescent fixtures. Be- 
low: Examining rooms, 
one to a doctor, are 
entered from corridor 
within doctors suite 
and have separate ex- 
it to the main corridor 
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Leonard Nadler 


EFORE proceeding with the sub- 
ject matter of supervisory confer- 
ences, the administrator and the par- 
ticipants should be warned: If the 
group has no previous history of meet- 
ing together, the first meeting may 
well be stilted and lacking in verbal 
participation. Participation is a pattern 
that can evolve only when the group 
members know and trust one another 
There are ways to increase participa- 
tion, but until a 
group cohesion has developed, some of 
these technics might prove disastrous 
In this the 
leader must be prepared to do much 
more talking than at any other time in 


certain amount of 


first session, conference 


the program. 


Need Short-Term Goals 

Adults, in a training experience, 
need short-term goals. For this first 
conference, the objective might be 
stated as: sharing a common experi- 
ence; breaking the ice — helping peo- 
ple to get to know each other; agreeing 
on a common terminology; learning 
about organization; exploring the prin- 
ciples of organization, and, finally, ap- 
plying these principles to our own hos- 
pital. 

The degree to which the first two 


This is the second article in Mr. Nadler's series 
on training supervisors. The first appeared in 
the September issue of The Modern Hospital. The 
third article will appear in the November issue 

Mr. Nadler is chief of the training division 
Bureau of Personnel, Pennsylvania Department of 


Welfare, Harrisburg, Pa 
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Organization Holds the Hospital Together 





objectives are important can only be 
determined by the 
However, providing employes the op 


local situation 
portunity to share a common experi- 
ence can be highly significant for your 
hospital 
In the sequence ot topics for the Su 

pervisory training conference, it is fre 

quently desirable to begin with organ 

ization. This can serve many purposes 
Whether the hospital is small or larg 
there is always the possibility that 
some of the participants will not know 
each other. Introduction by name onl 
is good, but it may prove frustrating 
What is more significant is the unit 
from which the person comes, or his 
work assignment. This becomes mor« 
evident when the group encompasses 


build 


ing, and the professionals are in street 


several shifts or more than one 


dress 

An aspect of street ws professional 
dress, or knowing people in context 
was illustrated quite recently. During 
one of our training institutes, a mem 
ber of my staff became ill. A doctor ex 
amined him and prescribed an anti 
biotic injection. The staff trainer, let's 
call him Mr. Jones, was formally intro 
duced to the nurse on duty. She was 
then instructed concerning the injec- 
tion. As expected, she asked Mr. Jones 
to roll up his sleeve. 

Several days later, M1 
the nurse in the corridor of the hos- 
pital. He greeted her, but it was ob- 
the she returned the 


Jones met 


vious in way 





The second article in the series on training supervisory 
personnel takes the ‘‘class’’ into a discussion of the need 
for formal organization and its value to the hospital, 


and describes how the organization chart is developed 







greeting that she wasn't quite 

where she had met him. At that, M 
Jones rolled up his sleeve and pre 
sented his arm, as he had done before 
Oh she exclaimed, “you are M 


Jones from the training division! 
find 


easier to relate to people in terms 


Particularly as adults, we 


specifics such as where they work 


the conditions under which an init 


meeting took place 


Type of Organization 

It is a truism that hospitals deal 
people From this, it is sometimes re 
for ft 


the re 


is no necessity 
After all 


important thing 


soned that there 
mal organization 
“the 
service to the patie nt and the comm 
Who would argue with this s¢ 


timent? The question still unanswere¢ 


oa ao 
soning goes 


nity 


is: Can vour hospital serve the comm 


best with or without a formal o1 


nity 
ganizationr 

It may not be fair to ask this ques 
tion. If the administrator does not pro 
vide the framework, the employes will 
What is 
may operate contrary to the polic ies of 
the 
board 

The members of the training group 
backgrounds 


substituted for organization 


administrator and the hospital 


will come from many 
When a group has been asked to define 
an organization, it will have a tenden 
to start by giving examples 

“I belong to the National League 


for Nursing.” 
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[im a member of the American Col 
lege of Hospital Administrators 
is the local Par 


Association 


My organization 
ent-Teachers 

Each of these persons is correct, for 
each of us belongs to many organiza 
tions. The United States has been char 
joiners. The 
this to build 


icterized as a nation of 


onterence leader can use 
ipon but at some point he must bring 
it down to home. Is ow hospital an or- 
ganmizationr 

One definition savs that an organiza 
tion has: an arrangement of parts; a 
group of individuals with a common 
goal: a fixed series of relationships 

Let s test our hospital and see how it 
relates to this definition 

There are certainly many parts to 
nur hospital. We have nursing service 
medic il staff pharmacy dietary main 
business 


tenance 


ithice 


housekeeping ind 


just to mention a tew 


May Not Have Common Goal 


Without pe ople 


sot function 


oul hospital could 


} 


so we have a group of in 


lividuals. Sometimes, they may not 
think they 
this in 
isked for the 
vers included 


food 
We just send out bills 


1 common goal lest 


When one leader 
found that an 


have 
your group 


goal he 
I serve 


Only nursing does anvthing for the 
patient 

I'm in pharmacy, and I never ever 
vetto seea patient 

From these responses, which he put 
on the blackboard, he encouraged the 
group to draw common elements. Be 
tore long it became apparent that all 
parts of the hospital served the patient 
Some did it indirectly by providing 
service to those who came in contact 
with the then 


tested it further by asking the group to 


patient The leader 
name a unit that did not make a contri- 
bution to patient care rhe group dis 
cussed this and finally agreed that no 
such unit existed. If there had been 
one, what was it doing in a hospital or- 
ganization’ 

The fixed series of relationships is 
easy to note in a hospital situation 
demarcation 
Other 


the signs that fix the relation 


Sometimes, the lines of 


are underscored by uniform 
times 
ships are set off by the mop and pail, or 
the stethos« ope 

In any setting with fixed relation- 
ships, one quickly identifies those on 
his own level, those below him, and 
those above him. Some social scientists 


refer to this as the “pecking order.’ 
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commonly, it is called the chain 


More 
of command 

There are various kinds of organiza 
tions, but the commonest is the 


mid. Most hospitals will have this type 


ps ra 


with a broad base rising to the admin 


istrator. Of course, he does not stand 


ilone. He is surrounded by boards and 
committees 

Deve loping the conce pt of organiza 
can be difficult. One 


leader did it this way 


tional structure 


Let's start with a doctor who 
Is he 
can almost hear the 
from the 

Well 
had to hire 


opens 
i practice in orgamizationr You 
chorus of 
group 

i bit bus und he 
Now does he 
There is 


chorus re sponse ith a definite mixture 


things got 
a nurse have 
in organization? i subdued 
Let's test this against the 
definition. Is there an 
parts? (Yes, for the 
duties and the 


of opinions 
wrangement of 

rtirse has het 
doctor has his These 
ire generally understood Is it a 
group of individuals with a common 
goal? Iwo can constitute a group 
There is no question about their com 
How about the 
ot relationships? There 


dow tor 


mon goal fixed series 
is no muistak 
and who is the 
do have 


wanted 


Ing who is the 
So, It appears that we 
If the 
to illustrate this, his diagram might 


take this form 


a 
[ 


Che designation given to eat h one 


' 
ritirs¢ 


in organization doctor 














of those boxes is a position On some 
charts, the box is also used to designate 
that 


ihead of our story 


1 unit, but would be running 

We have a good doctor and he now 
has Nurse A. Before long he has to hire 
more help. He now has two nurses and 
a medical secretary. His chart might 


now look like this 





] 








MEDICAL 
SECRETARY 





NURSE A 











This is not the only wav he could 


have organized his office, but this is 
If we now 


the wav he chose to do it 


pbracket re lated positions 


ite another commonly found feature 


In an organization It isa grouping to 


oe ther of related positions that is called 
in administrative unit 
Do we 


hospitals? The 


have administrative units | 


had no trouble 


eroup 


i 
one ind identified 


units suct 
MISINESS ottice vara ind 


nee is examples 


How Organization Works 
Within the 


organization chart of th 
is another mportant 
Nurse B has 

’ 


1 her mind that she takes 


urse A. If this chart is a true 


loctor 


there 


ft organization 


medical secretary 
directly to the 
to the nur 
takes her 
This relationship, up and 
called the This 
is to understanding or 


this the 


hierarchy 

really 
After 

na more 


of the 


ill there 
charts vet 
omplicated, but the 
more same. Each chart 
NA positions 1dimuinistrative 
ind the hierarchy 

itifving the organization is 
is making it work. The 


utilized t prov 


the same 

mon must he 
the best patient ¢ ire at the lowest cx 
Chis is 


necessity for st 


is the 
m for the 


supe rvisor 


training 

ou known good supe rvisors 
and sometimes it did not 

test, interview or other device 


to point the m out to vou In i working 


I 


reanization like a hospital we cal 


ten identify these people quite eas 
ily. Thev look haggard, tired and worn 
Part of this is their own fault. Unfor 
tunately, a goodly portion of the blame 
must fall on the doorste p of adminis 
tration 

Ask vour supervisors how many sub 
his 
question may be misunderstood, so it 
had better be clarified. Let's go back to 


illustratior 


ordinates they directly supervise 


our doctor in the earlier 
Look at the chart 


supers ise 


How many does he 
three? Actually, he 


only supervises two Nurse A and the 


two or 


medical secretary 
How 


super VISOI 


should 

him 
For many years the magic numbers of 
in the 


many subordinates 


have directly under 


five to eight were used. Toda, 
light of 


sear>re h 


keener observation and re 


nobody will hazard a guess 
There are too many factors to be con 
sidered 


When one training group was asked 
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Mr. Nadler, shown at far right, discusses organization at an institute on 
conference leadership, held at Ashland State Hospital, Ashland, Pa., which 
was attended by nursing service directors of 10 Pennsylvania state hospitals 


for these factors, they quickly listed 
type of ward; size of ward and staff 
number of floors; number of buildings 
staff; 


prior history of the hospital; physical 


budget; professional level of 
condition of the supervisor 

Thev could have gone on for quite 
awhile, but the point had been made 
There are limits, but these must be de- 
local conditions 


termined by many 


which should be carefully identified 
and calculated. The limitation on how 
many subordinates one supervisor can 
supervise is called the span of control 
The administrator meets this quite 
frequently when a supervisor bursts 
into his office complaining that there is 
a limit to how much one person can be 


expected to do! 


They Countermand Orders 
Another principle of organization is 
illustrated by this exchange, during a 
training conterence. 
“Let me tell Nurse ( 


“some of our biggest problems In or- 


vou,” said 


ganization come from some of the 
nurses on our staff. Now, I don’t want 
to mention anyone In particular, but 
some of the people in this conference 
are the guilty ones. I give an orderly an 


order, let us say to get linens 


— 


some 
Next thing I know, I see him preparing 
a patient for x-ray. W hen I reprimand 
him, he tells me that one of the other 
nurses told him to attend to the pa- 
tient!” 

“Of course,” retorted Nurse D. “X- 
ray is always rushed and they phoned 
to say they could take that patient im- 
mediately. What was more important? 
Aren't we here to take care of pa- 
tients?” 

“What do vou think I was doing?” 
exploded Nurse C. “Admissions had 
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notified me of an emergency. A patient 
had just left and housekeeping hadn't 
been up to the room vet. Was I sup 
posed to tell the emergency to wait? 


his 


awhile probably with good arguments 


could have gone on for quite 


on both sides. The astute conference 
leader stopped it on the basis of the 
principle 

suggested the confer 
torget 
stance for just a moment.” Sensing the 
part of the two 
added, “But we 
will return to this situation and see if 
we can't find Could we ti 

to look at it from the point of view of 


“Suppose,” 
ence leadet we this one in 
resentment on the 


nurses concerned he 
i solution 


the orderly? Suppose we try a role 
Nurse ( 
Nurse D 
play vourself. The situation is the same 
as vou described to us. One 
told the orderly to go to the house 
keeping department for linen. While 
Nurse D stops him 


playir situation? suppose 


a 
iS 


; 


vou be the orderly you jus 


nurse has 


he is on the 
Go ahead.” 
Nurse D: 


portant that vou rush this patient to 


wal 


Orderly, it is verv im 
X-Tay 
Orderly: I would like to help vou 
but Nurse A sent me for some linens 
Nurse D: You that later 


right now it 1s important to take care 


can do 


of this patient 

Orderly: I am taking care of a pa 
tient. Mv nurse told me to go for some 
linens 

Nurse D: Well, I'm changing her o 
ders. I'm telling vou 

At this point the conference leader 
interrupted He asked the group to re 
act. The general reaction was “that 
poor After 
bv the group he asked Nurse C (or 
how she felt 


ges 
orderly some discussion 


derly Her reaction was 


summed up in the word—confused 


Nurse D indicated that she felt 


trated when the orderly refused to fol 


trus 


low her instructions 
The asked the 


group if this incident was fairl 


conference leader 


mon. The group agreed that it was 
the \ had neve 
This ts ull 


too common. However 
really discussed this before 
ing session gave them the 


Building on this feeling, the confer 


opport nit 


ence leader encouraged them to s« 
for the problem 

Betore 
that it 


long the grou 


pP Stl 
a que stion of too 
chiefs and not enough Indian 
le ider did not 


but returned to the 


Was 


conterence 
1 

there 
cussion on organization 


learning the 


that it 


this new 


‘ sil saw was i 


wrong chief with the wron 


Nurse C was the supervisor ot the 


derly. If 
him in 


the matter 


Nurse D thought « 
1 hurt she 


up with Nurse 


I 


should 


to the 
yl 


directly 


part ula 


Agreed on Unity 


The principl ot unitt 
’ . 


vas quickh react 
hould have onl ore 
ganization chart is 
ite his boss the one perso 
he is dire I responsible 
There are times when 
this principle sw not 
lust: ition WI! 


rd during 


ittendant 

ge. Back on 

no question. The 
ders from his attendar 
or nurse. But at the dar 
bo There. he should take 
What happens? The 
nt gets to the 


m me 
dance ind d ” 
wants to He 
iot his boss and I can’t give hin 


This 


there are 


evel he tells mv ha 


lers ippears to indie ite th t 


times when the principl 


must be compromised In this case 


written statement was drafted bv the 


training group concerning the rela 
tionship among attendants, nurses and 


ictivits personnel] during specified a 
The statement was 


tivity programs 
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sent to the supe rintendent of the hos One conference leader went to the ! g to the prin iple he sought 
pital by the training group After blackboard and asked the group to og nore specif examples from the 
checking the reality of the problem help him diagram allocation of respon rroup location of responsibil 
und the possible results of the pro sibilitv. They started with the patient ca ents were 


' 
posed solution, a policy statement was public From this, they progressed to The head dietitian: 1 
issued from the superintendent's ot the board of trustees At this point the 1] 
hice difference of opinion began 

Hospital nuch more than busi All agreed that the bo: 
ness and industry, must be constanth had responsibilities. Sor oO , nurse 
iware of the leg: ispects of respon vere set forth in the cl 


; ; 


sibility. The concept of illocating re pital, some seemed generall ov} p ‘ 


rhtly in busi upon. and some we d out b The business officer: M 


1 
sponsibility is not taken ] 


it 
ness and industri In hospitals. ex the laws of the state 


] 


Hscussion 


treme caution has caused some to shy i heated 

iwav from this as much as possible that the administrator 

This presents i dil mma for the hos sponsibilities by 

pital and the administrator. He can 

not do it all himself. He must allocate 

responsibilit down the line However 

in so doing, | loes not divest himself 

of the re ponsibi It still rests with their next session 

hi sibilities in more 
These trainin onferences should 

ot be used as the mec} sm for es 

lis] re ponsibilits 

ve benefi ial inh 
gnize that al 

Thev must allo 

Responsibility for Drugs 


() 


HOW ROLE PLAYING CAN BE USED IN TRAINING 


As used in this series of articles, role playing is the acting out 
of a situation without the use of a script or rehearsal. There are 
many variations to this which the able conference leader will soon 
develop. Basically, the conference leader should present the prob 
lem. The problems which lend themselves to this technic are those 
involving people rather than things. Members of the training group 
are either chosen or asked to volunteer depending upon the nature 
of the problem and stage of development of the group. The ‘‘role 
players’’ then proceed to act out the situation as they see it 

When the role playing appears to have given the group suf 
ficient food for thought, the conference leader steps in. His approach 
will depend upon the purposes of the role playing. In the situation 
used in this article, he wanted Nurse C to experience some of what 
had happened to the orderly. He wanted Nurse D to explore the 
situation with a member of her peer group. Therefore, he asked 
them their reactions before turning to the group 

One of the dangers of role playing is that it can begin to ap- 
proach a type of therapy known as psycho-drama. The group leader 
must take every precaution to keep the situation at the level of 
training, not therapy. Use of well defined situations, reversal of roles, 
complete control by the group leader, and limiting the time for role 
playing can all act to keep the situation from approaching the 
therapeutic. These devices can also contribute to effective role 
playing. 

lly operating 
The head dietitian: lf | 


sible f see o that patients 
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then I have also been given the au- 
thority to plan menus, purchase neces- 
sary supplies, hire certain kinds of 
employes. 

A nurse: With the responsibility for 
direct patient care goes the authority 
to administer certain medications and 
to utilize ward personnel 

The business officer: If my responsi- 
bility is to collect money, then I have 
the authority to send out bills and take 
other necessary steps. 

This type of conference can also 
bring out areas where responsibility 
has been allocated without the neces- 
sary authority. It should not be the 
function of the training conference to 
solve this kind of problem. Rather, if 
the appropriate supervisors are in the 
conference, they can sometimes work 


toward solutions together 


Why Charts Are Needed 

Once the group had discussed and 
agreed upon the principles, the con- 
ference leader may feel safe in intro- 
ducing the necessity for charts. There 
are few hard and fast rules for draw- 
ing charts. It is important that the 
chart have a purpose. Is it to reflect 
the organization? Is the chart to show 
projected organization? Should the 
chart show administrative units or po- 
sitions? The answers will be a local 
matter. 

If there is an organization chart in 
existence, many conference leaders 
have found it advisable to use them 
One way is to call in the top adminis- 
trator to explain the chart in the light 
of the principles discussed earlier 
(Don’t embarrass the administrator. Be 
sure he knows the principles which the 
group has discussed.) 

Where there is no organization 
chart, this topic can be extended into 
another session. In preparation, each 
person can be asked to draw an organ- 
ization chart of his unit. When brought 
into the next session, it provides the 
conference leader and the group with 
the opportunity to test their prior 
agreements regarding the principles 
Building on this, the group can then 
develop the organization chart of the 
hospital as they see it. This might 
prove quite illuminating for the ad- 
ministrator. He probably has a chart 
on the wall of his office. How does it 
compare with the chart, drawn from 
the point of view of those in the organ- 
ization? 

In one hospital, the school of nurs- 
ing used this as a learning experience 
Once the chart had been agreed on, 
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they had the student nurses draw up 
copies. The students were also encour 
aged to ask questions about the units 
they were copying on the charts. The 
completed charts were then posted 
around the hospital The administrator 
replaced the old one on his office wall 
The directors of the various services 
now had a common agreement on or 
ganization charts. The director of the 
school of nursing encouraged dietary 
to put one above the feeding line in 
the employes’ dining room. As the 
waited for their the chart 
available for them to look at. The re 


sponse of the emploves was extremely 


food was 


favorable 
Up to this point the conference will 
have dealt with the formal organiza 
tion. This is the organization reflected 
on the chart. The people in this organ 
ization all have titles and their rela 
tionships are fairly obvious 
Alongside the formal organization 
exists something which is usually quite 
a bit different. 


ference discussions by somebody com 


It is reflected in con 


plaining 
“When I go to pharmacy, I never 
seem to be able to get all the items I 
need. The employes from the ward on 
the next floor never seem to have any 
trouble. Doesn't the pharmacist like 
me?” 
“That 
outfit. It takes them a da\ 


one of my work slips In other wards 


maintenance bunch is some 


to answer 


they get faster action than that.” 
There could be many reasons for 

these blocks, that 

there is some kind of informal organ 


and one mav be 


ization at work. This is not necessarily 
bad, if the supervisor is aware ot it 


Subgroup Is Important 

One type of informal organization 
is the subgroup. The largest one may 
be the ward. Within this, there are 
other alignments, depending upon 
many factors. One supervisor ran 
head on into a subgroup with an over 
time problem. During a training con- 
ference, he brought it to the group's 
attention by saying: 
“Remember last vear when we had 
that storm? I tried to get Joe to work 
overtime. Very few of the next shift 
had reported in and there was the pos 
sibility of 
stayed and worked right around the 
clock. Last week, I tried to get him 
to stay for some special work and got 
a flat refusal. He wouldn’t even talk 
about it. It only meant staying an hour 
and he would be given equal time off.” 


many emergencies. Joe 


Other supervisors in the group who 
had faced similar problems began ask 
They didn’t use the 

Chev did 


to Joes supervisor that joe was part 


v 
ing 


questions 
word subgroup point out 
of a car pool If he didn't leave on time 
he didn’t get a ride home. That meant 
the bus with a long, tiring and exper 
sive ride During the storm, Joe could 


Now 


ter explanation the pull of Joe's car 


see the necessits without a bet 
pool a subgroup was stronger than an 
implied threat from his supervisol 
This was a relatively simple case; not 
all subgroups are this obvious 

Within an organization the various 
subgroups will cause alterations in the 
organization. The 


formal supervisors 


in training conferences can always 
provide many specific example s of the 
subgroup at work. No evaluation need 


The su 


pervisor must, however, recognize that 


be made if this is good or bad 


it exists 


Leader Is Designated 


The formal organization shows the 


This is the 


designated leader person 


chosen for the supervisory position 
Research has indicated that this is not 
always the person who is directing the 
group. Frequently, employes will fol 
low the lead ot another employe whom 
thev recognize as the natural leader 


rhe 


well to expose this aspect of the in 


conference leader would do 
formal organization for discussion b 
the group Leadership however will 
be taken up in more detail in a future 
session. For now, it is sufficient if the 
group realizes that there is more than 


one kind of leadership and that the 


supervisor is not necessarily the leader 


Whenever possible the conference 
leader should have himself or one of 
the group members summarize the dis 
cussion. As I have drawn from many 
conferences in this article, no single 
summary will be attempted 

With this first meeting on organiza 


find 


an enthusiasm developing in the 


tion, the conterence leader will 
group. For many, the promise of this 
opportunity will now have given way 
to the reality of the satisfactory exper! 
ence. For others, the feeling will be 
one of frustration because the confer 
ence leader did not provide solutions 

To set the stage for the next session 
the conference leader should indicat: 
that one of the points that was dis 
cussed rather quickly this session was 
responsibilities. Therefore, the next 
session will be devoted to the respon 
sibilities of the supervisor . 
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Planning Operating Rooms 
To Meet Today's Needs 


Surgery isn’t what it used to be. As one surgical 
nurse put it: “‘We don’t seem to do any little surgery 
any more; it’s all so big and complicated.” Because 
of the size and complexity of today’s surgical 
procedures, great changes are being made in the 
design of surgical suites. To bring readers up to date 
on what these changes involve, The Modern Hospital 
presents in the following 16 pages a detailed 

study of the design and administrative procedures 
followed in one surgical department, and, in 
addition, plans of several especially interesting 
units, with explanations and comments by 


architects and hospital officials. 














Jane Barton 





7ITHOUT 


ganization, 59 operations going 


a high degree ft or- 


on in 22 operating rooms in the course 
of a 10 hour day could be expected to 
add up to a screaming shambles and a 
traffic jam of spectacular proportions 


On the operating room floor at Cleve- 


land Clinic Hospital there is no 
screaming, no shambles, no traffic jam 
—and a minimum of confusion. Pa- 


tients, staff and supplies coincide at 
their appointed places with almost 
machine-like precision, and if the ma- 
chine falters occasionally, as all ma- 
chines do, the fault is speedily dis- 


< overed and remedied 


it All Comes From Planning 

No magic is used to achieve this 
precision. It derives from meticulous 
planning and coordination of the work 
of everyone involved, from the chief 
of staff to the housekeeping emploves 
who service the area. Administration 
of the pavilion is based on two pro- 
foundly held convictions, fortunatels 
shared by all parties concerned. One 
is that no hospital can operate effi- 
organization 


ciently without 


planning and communication. “If we 


propel 


don’t communicate with one another, 
both within our own department and 
with other departments, things are go- 
ing to go wrong,” Sophia A. Larsen, 
R.N., 


operating rooms, contends. “But vou 


director of nursing service in the 


can't communicate unless you have 
planned, and you can’t plan without 
proper organization 

How effectively this kind of team 


planning and organization works was 
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Efficient Operation Makes 


operating suite, from physical plant to 
administration, is planned with one idea: 


to support the staff in its treatment of patients 





outbreak of 
staphylococcus infection was d 
covered. At 
mittee was organized and set out 


trace the the trouble Al] 


] 
technics were reviewed and anv weak 


demonstrated when an 


is 


once in infections con 


Cause ot 


nesses discovered were corrected Cul 


tures were made on both patients and 
personnel As a precautionary measure 
floor 

} 


had been set up by central service and 


dressing trays which former! 


sent to the wards each day were dis 


IsStll¢ d 


mantled and instructions were 
that henceforth each doctor was to o1 
lec 


der only the dressings actually neede¢ 


for an individual case and any that r 
after the 


charged should be destroved 


was dis 


The in 


tec tion cleared up ina short time ine 


mained patient 


no one ever did determine positive ly 


but the stringent 


what had caused it 


supervision of technics has not been 


relaxed, and won't be 


Nurses Should Nurse 

The second thesis is that a nurse’s 
job is to nurse. She is not a housekes p 
er she IS not a sec retar\ she IS not an 


errand girl she is not a mechanic 
Hence, all housekeeping activities in 
the surgical wing are under the juris 
diction of Dorothy A. Schworm, execu 
work 


control are handled by 


tive housekeeper and 


“traffic” 


trained hostess-secretaries 


papel 
well 
and the in 
tricate mec hani« al devic es, Suc h as the 
artificial kidney the artificial 
heart-lung machine, are the sole re 
sponsibility of Dr. W. J. Kolff 


tor of the department of artificial o1 


and 


dire 


gans, who has his own staff of techni 


Everything about Cleveland Clinic Hospital’s 


Surgery Safe 





























hans Relic ver rf t 
therefore, the nurse 

their job of being nurses 

The surg. il staff r 4 
Clinic H spital s broken d t 
13 divisions comprising the major spe 
cialties, i.e. neurosurger rti ri 
heart and chest. ear. nose ti t 
genito-urinalr yynes vlog t 
irterioy iscular eve dental ul ve! 
eral two sections Each d 
its own chief who “runs the sh 
his own service under the general 
pervision of Dr. Stanley Hos t 
chief of surgery. Each staff membe 
is assigned certain times for his ope 
itions depending upon his case loa 








ilthoug! in an emergen 


time by 





borrow irrangemen*t 





ore of his ( olle igi , 







It is the job of the chief 
resident to check with the senior r : 
dent on each service every ¢ t 





oordinate the schedule f the next 








dav's ope rations. ¢ opies of the t of 
operations an average ot 50 per da 
five davs a week) are distributed bv a 
porter at 6:30 ea h morni: 
posted in various strateci ire If 
invthing goes wrong, o1 if additional 
led—whicl 





operations must he schedules 
likely 


idjustment is made 





is quite to be the case the r 





with the loctors 


the rule ror 





involved In general 





cle in cases bef re au 


minor Case betweet tw 


The flow of patients int 


S¢ he duling IS 






ones and a 





ones 





major 





the hospital is coordinated with the 





schedules. Patients are idmitted the 





! 
day preceding surgery, SO unless some 






complication de velops the ire 
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The four photographs above show variations of the overhead in- 
travenous hangers and methods of hanging them. From left: 
Double hanger attached to light brace; side wall hanger; double 
hanger attached directly to ceiling, and single ceiling hanger. 


THESE INVENTIONS MAKE LIFE EASIER FOR THE STAFF 


_——~ 
The inventive genius of the operating room stoff is revealed on this 


pege by such devices as overhead intravenous hangers, rolling 


plastic tubes on storage shelves, and adjustable instrument table. 


Left: Sterile setup 
room showing basic 
sets of instruments on 
the shelves. Above 
Closeup of plastic 
rollers on _ shelving 
that make it easy 
for nurses to place or 
remove sterile packs 


Right: Operation in 
progress in typical 
operating room. Far 
right: Pictured here 
are four of the over- 
head hangers which 
can be extended as 
needed. The _ instru- 
ment table can be 
adjusted to desired 
height over operating 
table. It affords 
space for all neces- 
sary supplies, elim- 
inates Mayo table. 
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CONTROL DESK AT ENTRANCE TO SURGICAL SUITE IS KEY TO TRAFFIC FLOW 


subject to expensive and nerve-wrack- 
ing delays. The tight control of sched- 
uling obviates misunderstanding over 
who is entitled to operate when and 
also makes it possible for the nurses 
to plan their work and their supplies 
well in advance. 


NURSING STAFF 


Organization of the staff 
parallels that of the surgeons to the 
extent that a head nurse is assigned to 
each division and works hand-in-hand 


nursing 


with the chief of the service and his 


resident staff. (Actually, two of the 
head nurses serve two divisions each 
one combination is eye neurosurgery 
the other, dental surgery and one of 


In ad- 


dition, there are four supervisors, two 


the general surgery divisions 


in charge ot schedules, one instructor 
supervisor, and one in charge of main 
tenance and supplies. Professional 
general duty nurses; surgical technical 


surgical 


aides practical nurses 


equipment aides; orderlies, a porter 
and two _ hostess-secretaries complete 


the staff. Although she re ports to a su 


Left: The control desk, as 
its name indicates, serves 
as the central point of 
control for all 
cations in and out of the 
operating room, work 
areas and all other parts 


of the hospital and clinic 


communi 


Plan of the surgical suite of Cleveland Clinic Hospital, showing the 
22 surgeries and ancillary units (including the central scrub and gown- 
ing room) in color. Corridors and bed parks (B.P.) shown in white 
Restricted corridors are off-limits to anyone not in sterile clothing 
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pervisor in charge of over-all schedul 
ing each head nurse has complete re 
sponsibility for the management, su 
and administration of her 


She is the leader of a team of 


pervision 
division 
three general duty nurses and surgical 
with and 


trains each individual assigned 


technical aides and works 


to her 
service. In order to keep the nursing 
flexible duty 


trained in each of the 13 


service general nurses 


and aides are 
i umiliar 


divisions so that thev will be 


with the proce dures wherever they are 
assigned 

The assignment ind training 
each of the 
a two-week period of pre liminatr 


all cle parti 


individual services f 


entation in the over 


On assignment to each of the 


Visions the employe is vive 


tional week's orientation to th 


ticular service because each is s 
specialized 

This method of allocat 
is considered by Dr. Hoert 
compromise between the 
deal of having the 


nurses 
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The surgical techni- 
cal aides learn the 
right way to prepare 
for operations. At 
left they put used 
gloves, gown and 
mask in receptacles 


The cleansing pro- 
cedure for hands 
and arms takes three 
minutes; the aides 
are taught quality 
of scrub, not length, 


is most important 


Accepted procedure 
for drying hands, 
donning and tying 
gown is practiced. 
Aides are drilled in 
the sterile technics 


Here, surgical aides 
tie wrap-around 
portion of the ster- 
ile gown and don 
gloves before sterile 


dress is complete. 


Tie at right front of 
gown is secured, 
and hands are 
placed in bib of 
gown before the 
aides leave 
central scrub area. 


may 


the realities of nursing service which 
demand that nurses be used when and 
where they are needed 

The realities of nursing service also 
demand that trained surgical technical 
aides be used to augment the profes- 
Cleveland Clinic Hos 


pital is presently embarking upon an 


sional group 


experimental program of training li 


censed practical nurses for this work 
One group is in training now and an 
other will be added in October 

rhe surgical technical aides, hos 
pital officials believe, fill a great nee d 
“There is a great technical area in 
surgery ” they explained “and there is 
no question but what auxiliary person 
nel with technical ability is able to 
carry out many procedures like han 
sterilizing 


dling instruments 


wrap 
ping packs, and setting up operating 
room tables. They can scrub alone, or 


with the nurses, assist throughout as 


Below: Aides dismantle used 
tables of operating supplies 
in an assembly-line fashion. 


Pa m 


Below: Instruments are ster 
ilized, various special items 


prepared in cleanup room. 





HOW HOUSEKEEPING MAIDS CLEAN OPERATING ROOMS 


Operation: Cleaning an Operating Room After Surgery (Maid) 
Area: | — Operating Room 
Procedure: 


1. 


2. 


Upon notification from the nurse, maid transports trash hamper 
to assigned operating room. 

Maid empties kick buckets, removing metal rings from sponges 
when necessary. Maid places sponges in trash hamper, bucket 
liners in soiled linen hamper, laparotomy sponges in bag at- 
tached to trash hamper. 


. Maid moves kick buckets to one side of room. 
. Maid empties contents of step-on cans into trash hamper and 


places step-on cans to one side of room. 


. Maid removes soiled linen from operating table and other areas 


and places it in soiled linen hamper. 


. Maid inspects suction bottles to see if they were used. If bottles 


9. 


10. 


12. 


13. 


14. 
15. 


were used, maid disconnects bottles and empties their contents 
in floor sink of work closet. 


. Maid replaces suction bottles, cleans suction hose and Wan- 


gensteen tubing by sucking disinfectant cleaning solution through 
the tubing into the suction bottles. 


. Maid removes suction bottles, transports to work closet, emp- 


ties contents of the bottles into the floor drain of substerilizing 
room. Suction bottles are rinsed with tap water and emptied 
into drain. 

Maid rinses suction bottles with cleaning solution from the bucket 
and dries outside of bottle. 

Maid replaces suction bottles in operating room location. 

Maid inspects portable equipment, including operating table, 
for soil and blood stains. 

Maid removes soil and blood stains from portabie equipment 
and operating table with sponge and disinfectant cleaning so- 
lution. 

Maid removes soil and blood stains from walls and doors of 
operating rooms with sponge and disinfectant solution. 

Maid cleans writing board with damp sponge. 

Maid obtains clean surgical linen from storage and places clean 


» linen on operating table and pillow. 


16. 
17. 
18. 
19. 


20. 
21. 


22. 


1. 


Maid places clean liners in kick buckets. 

Maid transports soiled linen hamper to soiled linen chute. 

Maid empties soiled linen hamper into linen chute. 

Maid transports soiled linen hamper to operating room and re- 
places linen hamper in room. 

Maid transports trash hamper to stand-by area. 

Maid refills bucket containing disinfectant when necessary and 
empties trash hamper when necessary. 

Maid places soiled gloves and soiled laparotomy sponges in 
designated bags for processing in laundry. 


2 
It is essential for the cleaning maid and porter to cooperate with 
each other during the cleaning of an operating room as it is im- 
portant to complete the over-all assignment as quickly as pos- 
sible. 


1 modified trash hamper containing | trash bag, 1 bucket, clean- 
ing cloths, 1 can of cleaner, | sponge, | bag for soiled gloves 
and 1 bag for soiled laparotomy sponges. 


circulating assistant, and disassemble 
the whole operating unit, returning 
the instrument tables to the clean up 
area. They can be taught to do every- 
thing a graduate nurse is capable of 
doing except administer narcotics and 
medications. And thev always work 
under the guidance of a professional 
nurse.” Before they are assigned to the 
individual services, the surgical tech 
nical aides are trained bv a supervisor- 
instructor 

Another important group are the 
surgical equipment aides whose job 
it is to clean and care for all supplies 
after each operation, prepare for the 
forthcoming operations, and also to 
take charge of the central scrub-up 


and gowning area. These employes 


work in an area at one end of the pa- 
three 


vilion (see plan) divided into 


sections: clean-up room central Ith 
strument storage, and sterile setup. In 
the clean-up room instruments are 
cleaned and sterilized (all other sup 


plies are handled bv central sterile 


supply), reassembled according to the 
placed 1 


shelves in the sterile setup room All 


individual service, and 


instruments are dated at the time of 
purchase and marked with the name 
of the service, so that a perpetual in 
ventorv can be maintained. Extra in 


struments are stored, according to the 


HOW THE HOUSEKEEPING 


teams of two 


cle ming 


During the dav two 
people each carry out the 
procedure for rooms between cases 
The teams consist of a porter ind a 
maid working together. The porter is 
responsible for moving the equipment 
and spotting the tile walls and mop 
ping the floor with germicidal clean 
ing agents. The maid cleans all the 
equipment, disposes of soiled linen 
replaces clean linen and ( leans suction 
bottles and tubing (see instruction 
card for maid) 

From 2:30 p.m. until 5:30 p.m. one 
porter damp-mops the floors of work 
rooms, central supply, setup rooms, x 
ray, and constant care unit. From 
5:30 p.m. until 11 p.m. he takes care 
rooms and 


of emergency operating 


mops all remaining operating rooms 


He buffs 


all operating rooms once a week with 


with germicidal clear water 
steel wool to decrease possible film 
build-up on floors 

From 5 p.m. until 1 a.m. two porters 


clean the floors of lounges, lockers and 
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tvpe of service, in the central storage 
room Supplies other than instruments 
are brought to the sterile setup room 
by aides from central supply who 
check the shelves twice a day and re- 
stock them to bring the supplies up to 
par 

At 7 oclock each 


are lined up in the sterile setup room 


morning, tables 
and nurses feed packs of instruments 
and supplies and drapes onto a number 
ot tables equal to the number ot cases 
scheduled, according to the service 
For 


cases are 


instance, if four general surgery 


coming up, four general 
surgery tables are set up. In addition, 
mobile supply carts are permanently 
stocked in accordance with the doc- 


tors needs and contain everything 
from sutures and skin clips to baby 
powder So the nurse sets forth for the 
first operation taking her supply cart 
with her. The setting up of the carts 
takes one hour, and if there is ever a 
traffic jam anywhere in the pavilion, it 


is here between 7 and 8 a.m 


Surgical Control Desk 

No traffic clogs the corridors of the 
surgical wing, thanks to the phy sical 
lavout of the area and to the well or- 
dered control desk which governs the 
flow of patients into the operating 


Continued on Next Page 


rooms 


SERVICE FUNCTIONS IN 


anesthesia 


lox ket 


department 


rooms pathology 


recovery rooms oftic es, 
viewing galleries and gallery corridors, 
hall corridors and light fixtures 

30 p.m. until 11 p.m. two 


all 


tories, workbenches, 


> 


From 


maids clean restrooms and lava- 
sinks, oftice fur- 
niture and clean and polish stainless 
steel equipment in sterilizing, instru- 
ment and setup rooms. They clean all 
stainless steel doors to operating rooms 
and clean room equipment after emer- 
gency operations 

After | 

the 

the 


porter from the 11 p.m. to 7 a.m. staff 


a.m. when emergencies Oc- 


cur nurse notifies housekeeping 


when operation is over and a 


cleans and readies the room for its 


next usage 
The tile 


rooms are 


the 
by 


walls of operating 
the 


keeping supervisor for general clean- 


scheduled house- 
ing. They are spot-cleaned daily as the 
need occurs by those giving care be- 
tween cases. The general washing of 


woodwork and the outside of cabinets, 
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Date 
Patient 
Roow No... 
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AntSTHETISTOUWUW 
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CLIN HOSP ITA 
OPERATING #00m 
RECORD OF OPERATIO* 


Orctrat 





ANESTHETIC —EEE 


CiecucaTinG AssistTaatT__ 


This “Record of 
Operation" is 
one of the meas- 
ures taken to see 
that the right pa- 
tients are 
brought to sur- 
gery. The order- 
ly who goes for 
the patient car- 
ries a copy of 
the record, which 
must be signed 
by the nurse on 
the ward. The 


Sceus Assistant 


*Sponce Count 
*Tare Count 
Deains: Nuwece_ 
NuMBER 


Gaure Pace 


ChaRGEs 


OPERATIVE DiaGcwosis — 


Orcration - - 


Extaa CHarees a 





orderly then re- 
turns the slip to 


if imcomncct 
the control desk. - 


F $63 


THE OPERATING SUITE 


plastered walls and all ceilings is done 
twice a vear: this task is done at night 
by the 


W all-washing machines are used 


housekeeping wall-washing 
crew 
throughout. Air ducts and ventilators 
are cleaned periodically by means of 
his 


is alwavs done at night by a wall-wash- 
the 


vacuum cleaners and washing 


er and the work is scheduled by 
supervisor 
light fix- 


tures are washed and polished once a 


Swinging overhead O. R 


week and damp-dusted each night 
All 


washed once a month 


other area ceiling lights are 


Conductive flooring readings are 
taken by the maintenance department 
once each month and a report is sent 
to both the housekeeper and O. R 
director 

The employes are instructed in the 
aseptic type of cleaning required for 
this area by housekeeping. Germicidal 
cleaning solutions are used at all times 
and places. Two mops are used by 


each worker, one for the solution and 


*NOTE CORRECT OR INCORRECT FOR SPONGE AnD 
moTtiry 


TAPE COunT 

! HEAD NURSE OF SUPERVISOR 

2. EXPLAIN OCCURENCE OW Baca OF THIS 
RecoRro 


AT CLEVELAND CLINIC 


one for the rinse, and double pail car- 
riers are used mops whe Nh not mm use 
soak in a disinfectant cleaning solu- 
that 


The workers weat caps with their uni 


tion is changed for each room 
forms and conductive strips are pl iced 
on their shoes 

The executive housekee per and op- 


work 


constantly 


erating room nursing director 


closely together and are 
checking the technics and services of- 
fered by the housekeeping department 
in order that they will be efficient and 
made from 


satisfactory. Changes are 


time to time in technics and equip- 
ment as new professional policies de- 
velop 

The employes are under the juris- 
diction and teaching guidance of the 
housekeeping department, but owing 


to emergency situahons which can 
arise at anv time in this specialized 
area, the directing nurse is privileged 
to engineer the routine activities of the 
employes who care for rooms between 


cases to fit these situations * 
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(Continued From Page 77) 

The operating rooms, which, except 
for the three cystoscopy rooms, are 
identical in every respect, are set up 
in pairs with a substerilizing room be- 
tween. Each surgeon is assigned a pair 
of operating rooms (not always the 
same ones so nobody is inclined to 
stake out a claim on a favorite unit) 
and alternates between them. As one 
operation nears completion, the head 
nurse on the service calls the control 
desk from her substerilizing room and 
notifies the hostess-secretary that Dr. 
A will shortly be ready for Patient B 
and please have him brought to sur- 
gery. 

Thus alerted, the secretary dis- 
patches an orderly to the wards for the 
patient. A rigid system of controls 
makes it certain that the patient 
brought back by the orderly is the 
right one for the right doctor. As he 
leaves the control desk, the orderly 
draws a line through the number op- 
posite the patient’s name on the sched- 
ule posted on a bulletin board. In his 
hand he clutches a “Record of Opera- 
tion” (see illustration) partially filled 
out with the date, operating room 
number, patient’s name, room number 
and chart number, and the name of 
the surgeon. The remainder of the rec- 
ord is filled out before and after sur- 
gery. When the orderly arrives on the 
ward he is met by the nurse in charge, 
who has been notified by the control 
desk. She signs the record slip, takes 
the orderly to the patient and checks 
to be sure it is the person designated. 
The patient is then taken on his own 
bed to the surgery pavilion and, as he 
passes the control desk, the orderly 
turns in the signed record to the secre- 
tary and draws another line across the 
patient’s number on the schedule. The 
X on the schedule marks a patient 
safely delivered to surgery. The order- 
ly then takes the patient to a bed al- 
cove near the operating room and pre- 
sents the signed record of operation 
slip to the nurse in charge. 

Once in surgery, Patient B rests 
quietly, tucked away (still in his own 
bed) either in the alcove or in the 
clean operating room to await the ar- 
rival of the anesthetist and transfer 
to the operating table Alcoves set 
along the corridors at intervals accom- 
modate the empty beds, out of the line 
of traffic, until the operation is com- 
pleted and the patient is moved, bed 
and all, into the postoperative recov- 
ery room or (if he is a heart surgery 
case, for example) to the constant care 
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room, where he remains until he can 
be moved back to his own room 

The use of the patient's own bed as 
the mode of transportation, Cleveland 
Clinic officials believe, has various ad- 
the 
and the 


vantages. It obviates need for 


many stretchers, attendant 
storage problems, and saves much 
wear and tear both on the patients 
and the personnel who otherwise 
would have at least twice the number 
of patient transfers. “As few moves as 
possible” is the policy. 

Stretchers are used on the surgical 
floor only for “in and out” patients, so 
called because they come in for minor 
procedures, such as a bronchoscopy 
or removal of a small cyst, and do not 
require hospitalization. These patients 
are accommodated in the “in and out” 
rooms (one each for men and women) 
located just inside the entrance to the 
pavilion — away from the restricted 
They 


sisted onto stretchers on which they 


corridors. undress and are as- 


are taken to surgery. Following the 
procedure, they return to the “in and 
out” room where they can rest until 
they are ready to go home 

Preparation of patients’ beds, it 
should be noted, is a function of the 
housekeeping department. Although a 
patient is moved from his room to sur- 
gery on his own bed and usually re- 
turns on it within a reasonable time 
it may be necessary to keep him in the 
recovery or constant care room for 
quite a while, in which case, the bed 
is returned to his room and another 
one is required for the constant care 
room. This is supplied by housekeep- 
ing which has responsibility for keep- 
ing beds set up and ready to move 
onto the floors whenever they are re- 
quired. Special beds, such as those for 
cataract-eye surgery patients, are also 
stored and set up in the housekeeping 
department 


Housekeeping 


The soundness of the theory that a 
nurse’s job is to nurse — and leave to 
others the tasks they are especially 
trained for — is demonstrated by the 
immaculate cleanliness of the pavilion, 
and the mutual cooperation and _re- 
spect that exist between the nursing 
staff and the housekeeping depart- 
ment. 

Although the pavilion has been in 
operation for three years (the “new” 
wing was opened in November 1955), 
from all appearances 
been opened the day before yesterday 


it could have 


The combination of building materials 


selected for ease of maintenance and 


the intensive training given by the 
executive housekeeper to her em 
ployes has resulted in a department 
that looks perennially new 

The secret of keeping the surgery 
immaculate lies in never letting it get 
dirty. By 


of call lights, the housekeeping teams 


really an ingenious system 


assigned to the floor are summoned 
to an operating room as soon as the 
patient is ready to be removed, and 
they swing into action, cleaning all 


floor 


spot-cleaning the walls, disposing of 


equipment, mopping the and 
soiled linens from the operating tables 
and replacing them with clean ones 
rhe entire procedure takes from 5 to 
When the work is done, 


the maid switches off the orange light 


10 minutes 


that means “room being cleaned,” and 
the control desk knows that the room 
is ready for the next patient. The tech 
nics of the housekeeping operating 
room service were worked out by Miss 
Miss 


former 


collaboration with 
Earl Frederick 


methods engineer of Cleveland Clinic 


Schworm in 
Larsen and 
Hospital. Because of their interest for 
both nurses and executive housekeep 
ers, a detailed description of the clean 
ing operations in both the operating 
rooms and adjoining areas is presented 


on pages 76 and 77 


Physical Plan 


Like the organizational structure of 
the surgical pavilion, the physical sur 
roundings have been carefully 
planned to lend efficient support to 
the staff in its treatment of patients 
As the accompanying plan illustrates, 
areas that belong together are grouped 
together. The pathology laboratories 
are incorporated in the surgical pa 
vilion because the staff members feel 
that surgeon and pathologist should 
work in close collaboration, and also 
of the 


speeds the reports on tissues taken 


the proximity department 
from patients. The anesthesia service 
under the direction of Dr. D. E. Hale 
has its own offices and workrooms 
opening off the general corridor and 
the staff of the anesthesia service has 
the responsibility of caring for its own 
equipment. 

The same system of lights used to 
call housekeeping employes serves to 
the anesthesiologist when his 


presence is required in any of the 22 


notify 
operating rooms — and which one. The 
lights, arranged in three bands of al 
ternating red and white, are mounted 
(Continued on Page 138 
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The program of activities that will 


be undertaken in the surgical department 


will determine the size of the unit 


Size of Surgery Depends on the Program 


Aaron N. Kiff and Mary Worthen 


TT surgical suite of the general hospital is one of the 
most important departments of any hospital, and _ its 
planning is complicated by the diversities of opinion and 
experience of the many persons involved in polic v decisions 
essential to development of a good program of require 
ments 

The number and type of operating rooms is the first ma 
jor decision. In the general hospital the tendency is to have 
all major operating rooms as nearly identical as possible to 
facilitate scheduling of various surgical procedures. Free 
floor space should be 18 by 20 feet, o1 approximately 350 
square feet. Many surgeons and surgical supervisors re¢ 
ommend 20 by 20 feet free floor space 

The rapid development of cardiac and neurosurgery 1s 
creating a demand for one or more extra large operating 
rooms 

In the hospital as a whole, the actual patient area is only 
within 


a very small per cent of the total. The same is true 


the surgical suite. The operating rooms themselves will ac 
count for only about one-fourth of the total area required 
for the suite with its supportive functions 

The analysis of various suites illustrating this article 
shows a spread from 1115 to 1585 square feet total gross 


if included 


every suite could use more gross floor area for storage, ac 


area per operating or cystoscopic room and 
cording to comments. Thus, a suite of eight operating rooms 
2800 square feet X 4 

11,200 square feet estimated total area required—or 1400 


averaging 350 square feet each 


square feet per operating room 
Within the surgical suite we have three basic zones, pred- 

icated on three types of activity and circulation involved 
and the degree of sterility to be maintained. The preplan 
ning analysis of these areas is just as important as the de 
termination of the number and type of operating rooms 

Mary Worthe f Kiff, Colean, § 

' the materia 


added their own evaluatior I? 
f Arci tural R 


tr) have br geht together 


ind have 
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patients 


enter the | 


where personnel 


ceived and held or sent to ireas ol 


Zon conterence classroom SPDuces imy 
I 


patient reception ind so on 
Intermediate one—Predominant! work and _ sto 
irea but sh 


outside personnel will del er to tl 


ireas 
zone. The 


ple tely integrated with the surgical s 


not penetrate the inner 
or outer zone activity 
Inner zone—The actual 
holding or 
Here we Wa 


level of cleanliness and aseptic 


ope rating root 
the patient nductior il 


should be eliminated 


Che program ot need dictates the 


ical suite. Recent developments in 
efficient departments with minimu tra’ 
be planned in bulk 
affected the location of the 


whole The suite has come 


the surg 
dist in 
] 


squarish ireas ms tendency 


surgical in relation to the 
hospital as a downstairs to 
Hoor 


achieve the desired shape 


. " 
lower where it 1s more possible to spre id nut ina 


divorced from the usuall nar 
row structural pattern of a nursing unit. Planning within the 
] 


squ irish areas has been made possible with the paralle | a 


i 


velopment of air conditioning and artificial lighting 


Che surgical suite location must mesh with the total ci: 
culation pattern so that patients can be moved to and from 
surgery with a minimum of travel through other hospital 
services. Its location is also affected by its close rel itionship 
to three other major hospital services—the x-ray department, 
the clinical laboratories, and the central sterile supply 

One other important factor in the location of the surgical 
suite is the future. Expansion! We must anticipate ways and 
means to permit growth in an orderly fashion without up 
setting basic relationships of internal organization and with 
out extending lines of travel to unacceptable or uneconomi- 


cal lengths 





DEVOTING ONE FLOOR TO SURGERY CUTS TRAFFIC 


Moffitt Hospital, University of California Medical Center, San Francisco 


Architect's Comment 

The 500 bed Herbert C. Moffitt Hos- 
pital at the University of California 
Medical Center in San Francisco is the 
teaching hospital for the center. It is 
a 15 story building. The operating de- 
partment is on the fourth floor with 
x-ray on the third and laboratories on 
the fifth. Each of the service floors has 
26.000 


these are more o1 


a gross area of over 


teet, 
block form upon which the “cross” of 


square 
and less in 
the tvpical bed floor is superimposed. 

The large service floors in block 
form were developed to permit effi- 
cient departmental layouts as opposed 
to “strung-out” departments 

The operating floor is a complete 
department, with operating rooms in 
the large block, cystoscopy in one 
wing, locker rooms, and so on, in an- 
other wing, and departmental offices 
in the third wing. The latter wing is 
the “tie” between the hospital and the 
adjoining medical sciences building, 
the doctors serving, of course, both 
hospital and medical sciences 

In the main operating block, great 
thought and consideration has been 
given by the staff to methods of teach- 
ing and facilities that would enable 
the most efficient and speedy use of 
rooms. The individual prep rooms are 
a case in point. 

The centralized work area provides 
shorter travel, speedy clean-up, and 
good supervision. 


Architect for the Milton T. 


Pfleuger, San Francisco 


project was 


O. R. Supervisor's Comment 

Having the entire fourth floor de- 
voted to the department of surgery, 
anesthesia, urology and the operating 
rooms has cut down on the traffic of 
personnel and patients not directly 
concerned with this part of the hos- 
pital. 

In the cystoscopy wing: (1) The 
complete X-ray unit next to cy stoscopy 
both 
cystoscopy and the operating room. 


has worked out very well for 
(2) The four cystoscopy rooms seem 
to be the correct number in proportion 
to the hospital. Being a combined x- 
ray and urology unit, it is used to ca- 
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The he ad 


nurse in cystoscopy seems very Satis- 


pacity most of the time. (3 


fied with the lavout and is able to run 
an efficient and busy department 
In the locker 


wing: (1) The surgeons’ locker area 


and dressing room 


has been difficult to manage because 
there is not adequate locker space We 
have had to assign two to four su 
geons to each locker. If a key arrange 
ment, rather than combination locks 
whereby the surgeons could not carry 
off the keys, could be figured out, the 
surgeons would not have to be as- 
signed a locker. The number needed 
would be less, but would necessitate 
Women 
surgeons’ and nurses’ locker rooms are 
OK. 


In the office wing: (1) Much dou- 


a place for shoe storage. (2) 


bling and tripling up has been neces- 
sary to house the full-time staff in the 
office area. Offices are large enough 
to do this unless the number increases. 
(2) Nurses’ demonstration room, 
which is a “mock-up” operating room, 
has been a most valuable teaching aid 
for student nurses. (3) The postanes- 
thesia room is inadequate in size, but 
is an especially efficient unit with the 
space limitation The patient flow is 
the most difficult part of this unit to 
manage, since there is no exit 

In the operating room wing: (] 
The cul-de-sac plan is better than an 
open plan because it tends to limit 
unnecessary traffic. (2) The central- 
ized work area is excellent. This makes 
possible faster and easier case prepara- 
tion and disassembly following case 
completion. Also, it concentrates the 
auxiliary help so that it can be better 
controlled and supervised. Cabinet de- 
sign should be planned in detail for 
this area. This was not done here, so 
that we have had to use the sterile 
storage area for instruments. The un 
sterile storage area is about one-quarter 
the space needed for large equipment 
such as extra instrument tables, hypo- 
thermia equipment, cardiac bypass 
equipment, monitors, and so on. We 
have had to use the east corridor for 
this tvpe of storage. 

The prep rooms, I feel, are a luxury 
They make it possible to get the pa- 
tients to surgery somewhat in advance 


and furnish a pl ice for waiting patients 
other than the corridor. Another pul 
pose of these rooms is to decrease the 
time between cases. This re quires extra 
anesthetists and nurses, however, and 
unless there are more anesthetists than 
one per operating room, the waiting pa 
I would 


preter to see the space taken up bi 


tient cannot be anesthetized 
these prep rooms used to increase the 
size of the operating rooms and for 
planned storage of equipment 

I believe the minimum size of an 
individual operating room should be 
20 by 20 feet 


which 


In a university medi il 


center, in many large proce 
dures requiring many large pieces of 
there should be 
at least two operating rooms 25 by 25 
It is difficult to maintain 


aseptic technic for these cases in such 


equipment are done 


feet in size 


cramped quarters 


Consultant's Comment 
l. For 


entrance seems cramped, though good 


a 10 operating room suite 


patient control for double-corridor lay 
out 
2. Ingenious method of taking care 
of x-ray transformer and control units 
outside of operating room 

3 Appears to be excessive amount 
of cabinet storage within operating 
rooms and prep areas 

4. As teaching hospital, seems to 
have too few facilities for observation 
Also, there might be at least one larger 
operating room for complicated sur 
gery requiring larger team and more 
equipment 


work- 


room seem very small for ce partment 


5. Anesthesia storage and 
of this size, but perhaps local prep 
rooms take portion ot supplies 

6. Efficiency of dumb-waiters from 
central sterile supply debatable when 
removed from anv central control 
Must have good intercom system to 
have someone at dumb-waiter to re- 
ceive when needed 

7. Long haul to darkroom in cysto 
scopy suite from orthopedic and 
plaster room, where perhaps major 


portion of film originates 
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The operating floor of Herbert C. Moffitt 
Hospital is a complete department, with 
surgeries in the large block and cysto- 
scopy, locker rooms and offices in wings. 
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SKILLED TASKS ARE CONCENTRATED IN ONE AREA 


Chuquicamata Hospital, Chile 


Architect’s Comment 


The operating pavilion of the Chu- 
quicamata Hospital, a 250 bed general 
hospital, company owned and oper- 
ated in connection with a large min- 
ing enterprise in northern Chile, is de- 
signed around two basic considera- 
tions: (1) A shortage of highly trained 
working personnel dictates the con- 
centration of all skilled tasks in a sim- 


The plan of Chuquicamata Hospital 
in Chile is designed around an inner 
core of work space, sterile storage, 
instrument storage, sterilization and 
postoperative recovery related by 
dumb-waiter to central supply room. 




















ple, easily supervised area; (2) the 
complete separation of patient traffic 
from staff traffic has enthusiastic prec 
edent in Chile and desired by 
the staff 


The result is an inner core of work 


was 


space, sterile storage, instrument stor 


age, sterilization and postoperative 


recovery which is directly related by 
dumb-waiter to central sterile supply 
This core is surrounded on three sides 
by doctors’ and nurses’ lockers, five 
operating rooms with scrub facilities 
anesthesia space, the usual small lab 
oratory and darkroom, and, at a point 
which controls a view of both incom 
ing patients and the work area, a su 
Beyond this 


mediate ring is a peripheral corridor 


pervisor’s station inter 
which brings patients from the eleva 
tor lobby to the operating rooms 
Four of the operating rooms aré 
typical major surgeries in size and 
One of the 


small gallery with ports provided for 


equipment four has a 
leads to data recording equipment 
but highly specialized surgery will not 
be done at Chuquicamata except in 
emergency. (Chuquicamata is 800 
miles from medical centers in Santiago 
or Lima.) The fifth room is a urologi 
cal room and is so located that pa- 
tients who are not to be anesthetized 
can be brought in and out quickly 
Scrub facilities are immediately in 
the 


Onlv one battery of sterilizers 


side two pairs of major rooms 


which 
is within range of the supervisor's eyes 


is used for all sterilization in the suite 


The workroom is primarily an in 
room All 
central 


strument and assembly 


packs are to be prepared in 
sterile supply and sterilized under su 
pervision of the pharmacist 

A glazed wall separates the work 
room so that 


room from the recovery 


the supervisor and anesthetist can 


readily observe the type of care being 


given to postoperative patients with 
out long absence from other duties 
brought to a waiting 


office 


Patients are 


space outside the supervisor s 
and then by private corridor either to 
anesthesia induction rooms or direct 
to the operating room. They 

see nor hear the preparator\ rT 
between workroom and surgery 

follow 
ery, which adjoins the 
and after 


the suite 


the same route back to 1 
waiting 


recovery go directly 


Consultant's Comment 


l. Very compact plan 
2. Good circulation patient tray 
separated from staff travel 

3. Circulation 
lockers 
point remote 


4. Lack of free floor space tor 


tional equipment storage 


between 


and nurses’ station 


} 


5. Interesting corner cabinet for 


suction lines, illuminators 
6. Supply cabinet can be stocked 


without crossing operating room 


SUPPLY SYSTEM REDUCES STORAGE REQUIREMENTS 


Harlan Memorial Hospital, Harlan, Ky., Miners Memorial Hospital Association 


Administrator's Comment 

As originally designed, there was 
inadequate space for the anesthetists 
to perform their cleaning, storage and 
general care of their instruments and 
equipment. However, this has been 
remedied by enclosing part of the re- 
covery room with a glass wall adjacent 
to the corridor. This room can be en- 
tered directly by the first door on the 
left as you enter the operating room 


82 


corridor, or through the recovery 
room itself. 

“Harlan Memorial Hospital has the 
best spatial organization of facilities I 
have seen, and I have no constructive 
suggestions in that regard,” according 
to Dr. W. H. Potter, our chief of sur 
gical service. 


The four operating rooms should 


have an electrical circuit so that the 


portable x-ray unit could be plugged 


in within the operating room and elim 
inate an extension cord being run to 
Chis could be handled by 
using the electrical panel which is in 
This 


cord poses a safety hazard to the op 


the corridor 
stalled in the corner of each room 


erating room personnel 

[he instrument room is used to ca 
pacity and possibly 40 per cent more 
space could be used, if available, for 


a more ideal arrangement. However 
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installation of additional instrument 
poles would solve this problem for all 
prac tical purposes 

All concerned agree wholeheartedl, 
that the arrangement of the operating 
room, its location being proximal to 


the cystoscopy) room, tracture room 
emergency room and the radiology de 
partment, is an asset to the operating 
department 


Che 


many good points With all electrical 


safety panel mentioned has 
cords running to one location, both the 
patient and the personnel are much 
rhe 


cellent and also contributes much to 


sater automatic monitor is ex 
the safety of patients and also, ac 
to that of 


the operating room personnel 


tually and psychologically 


Space for instrument cleaning and 
autoclaving is very adequate 

Dr. Potter also commented that an 
adequate area for preoperative pa- 
recovery 


tients. not so close to the 


room and more private, could have 


be en prov ided 
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Harlan Memorial Hospital, one in the United Mine Workers’ chain of hospi- 
tals. The operating rooms are so situated as to facilitate the flow of traffic 


Consultant's Comment facilities to operating rooms and x-ra 
department 
lL. Litth within de 1. Note elimination of doors when 


partment, but system of supply elimi 


storage space 


eve! practical and local building and 
Good 


particularly where heavy 


fire laws permit as doors are 
in the 


supply line exists within department 


nates need fora great deal as all basic 


supplies are just across corridor. Little wal 


Storage space for extra equipment 


fracture and orthopedic rooms and where privacy 1s not essential 


) 


2. Relation to laboratory remote; no 5. The preoperative patient will be 


local tissue or frozen section facilities left in the corridor until room is read\ 


3. Good relationship of emergency unless there is very good SC heduling 


WINDOWLESS BUILDING MEETS SPECIAL NEEDS 


Temple University Medical Center, Philadelphia 


Architect's Comment 


The planning of the surgical suite 
at Temple University Hospital was un- 
usually successful because the archi- 
tects were able to get more exact pro- 
gram information from the staff than 
other 


the hospital and therefore the prob 


was obtainable for any area of 


lem was more fully understood and it 
was possible to develop a plan that 
fitted the particular needs of this de 
partment 

Because it is a teaching hospital the 
pattern of traffic within the surgical 
suite must provide easy access and cit 
culation for the department head and 
other faculty members among the 12 
operating rooms It must also allow 
groups of stu- 


Neither of 


these spec ial trattic patterns should in 


access for large 


other 


easy 
dents and visitors 
terfere with the normal passage of the 
patient into and out of the surgical 
suite, nor should the patient even be 
aware of their existence 

Efforts were made to keep all oper 
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(See Plan on Next Page) 


Consultant's Comment 
maximum flexibility in their use; how 


ating rooms alike in order to achieve 


Cood segregahon ot patient 
ever, various branches of surgery re 
travel and staff travel 


quired making special provisions in a 


2. Induction rooms make good re 


few of the rooms. Thus we have one 


ceiving patient holding area. Assum« 


hielded room equipped for electro-en- 
= , . oquyppo ; , attendant with patient must check at 
clerk” to know which induction 
is to be used. Some back-trac king fror 


induction rooms to center 


cephalography, two rooms equipped 
rea 
for television, one with an observation 
gallery, and one equipped for ortho 
| S1X ope rat 
recic surgery 
I ing rooms. Moving table and anesthe 
A square windowless building, in 

distance In 


tizing ¢ quipment the 


conventional form 
allowed the 


plan 


stead of a more 


volved seems hazardous, though anes- 


with normal fenestration 
thetists have two schools of thought on 


this 


which meets the special requirements 


development ot unusual 


the subje ct 
3 High-speed 


instrument iuto 


of this institution 
claves within each room is rather un 


Would seem that three or fow 


in each subst rilizing area serving 


All rooms are air conditioned and 
lighted 


make it possible to perform all types 


usual 


artificially This was done to 


rooms would have been ade quate 
of surgical procedures without re 
so would eliminate small heat ng el 
gard to lightproof shades or any of 
ment from operating room 


the other problems that are normally { 


( onterence room seems small 


incurred with windows 


for teac hing hospital 
5 Stall lo« ke rs 


gon rd segregation 


Continued on Next Page 


located for pretty 
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RECOVERY 


6. Rather unusual to find separate 
workroom geared to take care of sur- 
gical pack work which more usually 


PROVISION IS MADE FOR EXPANSION 
Long Island Jewish Hospital, New Hyde Park, N. Y. 


Architect’s Comment 

The special aspects of the suite are: 

1. Its location on the first floor out- 
side the main mass of the building, to 
provide for expansion of the operating 
room suite when the additional floors 
are added. Also, we did not want the 
operating rooms to be confined by the 
dimensions of the typical floors. By 
placing the suite where we did, we 
were able to give the rooms the di- 
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outpatients 
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—— a 


SECOND FLOOR 


Because it is a teaching hospital, the pattern of traffic within the surgi 
cal suite of Temple University Medical Center provides easy access and 
circulation for the faculty members and visitors within the surgery area 


is handled in the central sterile room 
7. Good to see some provision for 
but think the location of 


mensions we wished, and we were 
able to add a full foot to the height of 
the unit. Having it on the first floor 
produced better relations with the 
emergency unit. 


2. With the 
rangement, we 


double corridor ar- 


were able to discard 


the substerilizing and scrub-up space 


between each pair of operating rooms 
We felt that this arrangement was 
wasteful of equipment and in no way 


this area—so far removed from 


point center ot surgical Suite 


tunate 


OF SUITE 


guaranteed sterile instruments. We 
placed the nurses’ workroom so that 
it is central to the operating rooms 
including those to be added at the 
westerly end in the future. We pro- 
vided a continuous convevor from this 
workroom to central sterile supply on 
the floor below to obviate the need for 
any personnel circulation between the 
two points, and by doing this we were 


able to place central supply at a point 
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readily accessible to the nursing units 
without the need of employes who do 
not belong in the operating room ever 
there. A little detail that 


we added was that the doors to the 


getting in 


workroom are pneumatically 


a toot treadle in the ter- 


nurses 
operated by 
razzo floor, so that a nurse coming in 
holding heavy trays has the doors open 


for her automatically 


3. All operating rooms are without 


that 


proper 


windows as we were convinced 


outside light interferes with 


light control in the operating room 
acts as an annoying distraction to the 
surgeons, adds to heating and cooling 
loads, and presents the usual problems 
with double sets of windows 

1. The operating room has its own 
instrument washing and handling unit 
but is remote from central sterile sup- 
ply 

5. The postoperative nursing unit 
is in a tight relation to the operating 
room suite for ease of control by the 


The 


vides direct access from the operating 


anesthetists urangement pro- 
room suite to the postoperative nurs- 
ing unit and permits easy access to 
the nursing unit from outside the op- 
erating room area. This we felt to be 
Ltise 


important be« 


admitted 


Operating suite at Long 
Island Jewish Hospital is on 
first floor in order to pro- 
vide a better relationship 
with the emergency unit. 
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visitors were to be 


I sounded out the hospital personnel 
as to how these elements have been 
functioning. The reactions of the chief 
anesthetist and the operating room su 


1) They 


Partition dividing 


pervisor are are highly sat 
isfied with location 
cystoscopy room into two stations was 
found to cramp activity somewhat and 
2 They feel the 


location of the nurses 


W“ ill be removed 


central core 
workroom is better than the conven- 


tional arrangement. They would, how 


have liked to have had more stor 
100 per 


evel 


age and cent more 


spac Se, 


room for anesthetists’ offices, anes- 
thesia storage and induction 3) The 
with the 


“Ww indow s 


doctors are highly satisfied 


operating rooms without 
Some ot 


( hologic al reasons 


the nurses are not, for psy 
these are a small 
minority 4 
with the 


ment 


They are quite satisfied 


nurses’ workroom arrange 
Doors are not provided in the in 


Nurses feel 


there should be doors on cabinets. The 


strument storage room 
conveyor to central sterile supply is no 
longer used. Some of the pac ks coming 
from central sterile are too large for the 
convey or and it was necessar®ry to se nd 
personnel there anyway. Now regular 
trips are made there. The pneumati 


doors are kept constantly open and 



































the operating devices are not used 
5) Recoverv unit and its location are 


highly satistactor\ 


Consultant's Comment 


circulation and 


l Good 
of patient and staft 


2 Good 


Se paratio 


check-in for bot! 


control 
patients ind staff 

ing space i! 
and out of operating rooms. Note d 


Bot! 


must be ope ned when moving patient 


3 Ample maneuve 


vided doors, large and small leaf 


but for house keeping chores it is only 


necessary to open } foot door Re 


duces SWing area 
clean up 
but admit 


} Good consolidation ot 
work 


tedly cramped 


instrument space 


5. Good preoperation holding are 
under supervision 

6. No 
ireas other 


though thev are the 


access to darkroom fro: 
than fracture and cystos 
copy major users 
of the 
7. In 


the room must be 


room 

two of the operating room 
traversed to stoch 
supply cabinets 


8. Lack of 


equipme nt 


stor ige space for extra 





BED GARAGES ELIMINATE CORRIDOR 


Rhode Island Hospital, Providence 


Architect's Comment 

The layout is not unusual, but was 
worked out with great care. A few of 
its features are: (1) A 24 hour special 
nursing unit on the floor immediately 
above surgery fulfills some of the re- 
covery functions, which permits a con- 
siderably smaller than average recov- 
ery room on the surgical floor. (2) 
The scrub and sterilizing rooms be- 
tween the operating rooms replace the 
conventional pattern of two separate 
rooms. (3) The bed garage at each 
end of the central core saves clutter in 
the corridors. (4) Operating Room 
No. 12 is fully equipped for x-ray. 

There are certain built-in features 
in the way of equipment which are 
quite interesting: (1) The doors be- 
tween the scrub-sterilizing rooms and 
the operating rooms are equipped with 
power operated “magic” hardware 
(2) The scrub sink faucets are oper- 
ated by electronically controlled tem- 
perature and humidity recording de- 
vices. (4) The intercom and emergen- 
cy call systems between operating 
rooms and control desk are quite elab- 
orate. (5) Operating Room No. | is 
equipped for closed circuit built-in 
television broadcasting to the class- 
room on the same floor and the main 
hospital auditorium. 


project was Shepley, Bu 


Boston 


Architect for the 
finch, Richardson & Abbott, 


Staff Members’ Comment 

The operating room suite in this 
general hospital of 659 beds was de- 
signed to care for aoout 12,000-14,000 
surgical procedures yearly. On the op- 
erating corridor are 14 operating 
rooms, including a special function 
room. 

This special function room calls for 
comment. The patient in the operating 
room who requires x-rays should be 
able to be so studied by whatever 
heavy duty x-ray 
quired. We believe strongly that all 


apparatus is re- 
anesthetized should be x- 
rayed on the operating room corridor 
for safety’s sake. The prime purpose 


of this room 1S for operative procedures 


patients 


requiring x-ray procedures not readily 
available in the cystoscopic and ortho- 
pedic rooms. 

It may be noted that the north corri- 


dor is separated from the south and 
west corridors by the control desk and 
the bank of elevators 
down the bank of elevators which face 
the desk. Here 


checked in and then they are sent to 


Patients come 


control they are 
the corridor in which they are to be 
operated upon. One of the three el 
vators facing the control desk is staffed 
by an attendant who is subject to tele 
phone call from the control desk. He 
is thus always available to serve the 
operating corridors in case the other 
two elevators are busy 

Centrally located in the north and 
west wings are anesthesia rooms. They 
serve as distribution centers for anes 
thesia equipment in these corridors 
The anesthesia room in the west corri 
dor also serves as an induction room 
for tonsillectomies. The anesthesia 
room in the south corridor Serves as a 
room for the preparation of anesthesia 
supplies and also as a distribution area 
for this corridor 

The operating rooms are divided 
into pairs with a scrub room between 
each two rooms, with the exception ot 
the operating rooms In the north corri 
dor. Here one combination scrub and 


sterilizing room serves the genito- 


urinary room, the two cystoscopy 
rooms, and the special function room 

A serious weakness is the inade 
quate size of our recovery room. It had 
been hoped that inasmuch as the spe 
cial care unit was in such close prox 
imity to the operating room, the r 


This 


unfortunately, has not been the cas« 


covery room need not be large 


and the recovery room as it now stands 
does not meet our full needs 

The volume of surgery (up to 62 
per day) and the severity and type of 


surgery have necessitated that many 
patients remain on the operating room 
floor to await the full stabilization of 
their cardiovascular systems 

The south and west operating cor 
ridors, with the recovery room at their 
It is 


unfortunate that the north corridor is 


junction, are models of efficiency 
located so far from the center of a 
tivity. 

In the planning stage, thought was 
given to the placement ot equipment 
With the advent of new procedures 
requiring much in the way of large 


equipment, such as monitors pressure 


CLUTTER 


bre ithing devi es hypothermic equip 


ment and heart-lung machines, we 


find ourselves bulging at the seams 
We strongly suggest that in new con 
struction generous provision be made 
In a hospital the 


size of ours, doing the type of surgery 


tor storage space 


we do, there should be at least tw 


rooms 1.5 times as large as any we 
have 

rhe operating room floor plan is 
such that surgeons and visitors coming 
to the control desk from the front bank 
of elevators, or from the surgeons 
lounge must of necessity pass through 
a hazardous area. Since many are not 
properly clothed, the hazard of ex 
plosion or infection is of concern 

rhe growing concern with postop 
erative infections has led us to con 
sider, among other things, the status 
ot atmospheric pressure in the operat 
ing rooms. Anemometers revealed that 
in general the pressure was positive 
his is desirable and was so designed 
We did determine, however, that on 
occasion the pressure would be atmos 
pheric and, strangely enough, it would 
be negative at doors leading to stair 
It would seem that if it is in 
that 


be maintained, it 


wells 
elevated 
be that in the 


deed proper pressures 
may 
future air locks on doors may be re 


quired 


I 


Consultant's Comment 
l. Zoning 


tain amount of backtracking for staff 


excellent though cer 
to control point if they enter from op 
posite side elevators 
2 The two clean up areas W rk 
and instrument room could have bee 
consolidated, with savings in equip 
ment and possibly in personnel, with 
better supervision 

3. Usual problem of extra equij 
ment storage 

4. Operating rooms seem to have 
que stionable 


if it is good polic y to store so much in 


excessive cabinet space 


operating rooms 


>. Classroom-snack bar excellent 
idea 
} 


6. Glad to see orderlies and aides 


given locker rooms . 
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Surgery at Rhode Island Hos- 
pital. The scrub and steriliz- 
ing rooms between operating 
rooms replace conventional 
pattern of two separate rooms. 





Nursing, the largest of the health professions, has problems 


in proportion to its size. In this article the author analyzes 


some of the barriers that come between the nurse and her goal 


of doing a professional job and suggests ways to overcome them 


Nurses Want a Chance To Be Professional 


R. Lovise McManus, R.N. 


yg professional function of the 
nurse is distinctive to nursing and 
is exclusively the province of the pro- 
fessional in contrast to other types of 
nursing personnel. 

The functions distinctive of profes- 
sional nursing are carried out through 
professionalized activities “requiring 
substantial specialized judgment and 
skill, and based upon knowledge and 
application of the principles of bio- 
logical, physical and social sciences.”* 
The American Nurses’ Association re- 
cently officially accepted for legal pur- 
poses a definition that makes clear 
that the practice of professional nurs- 
ing means independently initiating 
and performing any professionalized 
act “in the observation, care and coun- 
sel of the ill, injured, or infirm, in the 
maintenance of health and prevention 
of illness of others; and in the super- 
vision and teaching of other person- 
nel” who assist the nurse. It also in- 
cludes performing, under delegated 
authority only, “any act in the admini- 
stration of medicines and treatments 
as prescribed by a licensed physician 
or dentist.” 

The distinctive professional func- 


Association § statement 
Nursing Practice 
December 1955 


American Nurses’ 
on definition of Professional 
American Journal of Nursing, 


tions of the nurse in some respects 
closely parallel those of the physician 
It is within the province of both to be 
concerned with the counseling of pa- 
tients, the prevention of illness, and 
the maintenance of health 
though they use different approaches 
and measures. Where treatments are 


even 


not involved there has been no clear 
division made in the interest of the 
patient between nursing and medical 
authority and responsibility for these 
activities. 

Too frequently, neither one ade- 
quately counsels or instructs the pa- 
tient regarding the maintenance of 
health and the prevention of illness, 
particularly when the nurse feels that 
she will be thought to be encroaching 
upon the physician's prerogative. It is 
clear that it is the exclusive preroga- 
tive of the physician, protected by 
law, to diagnose the medical problem 
of the patient and to treat medically 
or prescribe medical treatments. The 
physician may delegate certain tasks 
but not his functions, for his functions 
inherently and inseparably remain his 
by virtue of his being a physician 

Over the years, the physician has 
delegated an increasing number of his 


tasks to the nurse. The proportion of 


Dr. R. Louise McManus has been director of the 
division of nursing education at Teachers College, 
Columbia University. since 1947: she was research 


assistant, instructor and executive officer for 2 


~” 


years previously. Mrs. McManus received her nurs- 
ing degree at Massachusetts General Hospital, and 
bachelor’s, master’s, and doctoral degrees from Co- 
lumbia University. She is author of “The Effect of 
Experience on Nursing Achievement” and co-author 


of “The Hospital Head Nurse.” 


time being spent on these tasks has 


substantially increased in recent years 


Less and less time is available for the 
nursing ministrations, also needed by 


the patient, through which care and 


What 


tion of time of the nurse should be de 


comfort are provided propor 
voted to these independent functions 
of nursing, in the best interest of the 
patient? To what extent should nurses 
take on more tasks delegated by phy 
sicians, or even continue with some 
now already assigned? These are ke, 
issues requiring study bv doctors 
nurses, hospital administrators, social 
scientists, and the public which needs 
nursing services it cannot now obtain 
analy SIS 


and which must in the last 


pay the nursing bill 


Professional Education 


Preparation for the full independ 
ent professional role involving the di 
rection of other nursing personnel has 
been acknowledged as the proper ob 
jective of professional educational pro 
grams leading to the baccalaureate de 
gree in colleges and universities. Such 
preparation is prerequisite for teach- 
ing, supervisory and administrative 
positions involving broader responsi 
bility for nursing and for admission to 
advanced programs which prepare for 
such positions. 

The National League for Nursing’s 
recent publication, “Nursing for a 
Growing Nation,” indicated that about 
33 per cent of all registered nurses 
should receive professional training 
and education for these broader func 
tions. Of these, 20 per cent will work 
as independent or salaried profession- 
al practitioners or team leaders, and 
cent should continue with 


13 per 


graduate study to qualify for teaching 
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Responsibilities of the Professional Nurse 


The distinctive professional role of the nurse is increasingly rec- 


ognized to include: 


1. Identifying the nursing problem of the patient — or making 


the nursing diagnosis. 


2. Determining the objectives of nursing for the patient within 
the framework of the physician's plan of medical care, the patient's 
capacity for self-direction in his health care, and the social milieu. 

3. Deciding upon the course of nursing action to be taken — 


the nursing regime. 


4. Developing an individualized program of nursing care of 
the patient, incorporating the reassurance of psychological support 
and health guidance needed, and the medical treatments delegated 
by the physician to the nursing staff to carry out. 

5. Carrying out the nursing care program, both by performing 
such tasks as require professional judgment and skill and by dele- 
gating to other nursing personnel, the family, or others who assist 
the nurse, those tasks appropriate to their training and competence. 

6. Giving continuous direction to and supervising those who 
assist her, evaluating their ministrations, and modifying the plan of 
nursing as need be to achieve the desired results for the patient. 

7. Coordinating the nursing care program with the services of 
the medical and allied professional practitioners. 

it is assumed that these functions pertain to the professional 
practice of nurses working in any social setting, institution or agency, 
whether in private practice, as a nursing team leader in a hospital or 
in a staff nurse position in a public health agency, or as a nurse in 
a school health program, industrial health program, or military nurs- 
ing service. The extent to which the situation in which the nurse 
works demands or permits the full exercise of her professional role 
varies, as does the preparedness of the nurse to fulfill the responsi- 


bilities involved. 


supervisory administrative, consultant 


and research The League 


further indicated that 67 per cent of 


positions 


registered nurses will work in situa- 
tions wher supervision 1s available to 
them and expected They are in the 
same relationship to the nursing team 
leader who exercises the professional 
role as the technical engineer is to the 
professional enginee!l under whom he 
two-thirds of the reg- 


works The se 


istered nurses could be prepared 
through programs shorter and less ex- 
pensive than professional programs 
leading to a bac« alaureate degree 

In contrast to this projected educa- 
tional pattern, in 1956, of the 109,904 
students enrolled in the 1125 schools 
of nursing in the United States, 83.8 
per cent were in 36 month hospital 
diploma programs, 1 per cent in as- 
sociate degree programs, and 15.1 per 
cent in four or five-vear baccalaureate 
degree programs 

Recent research and experimenta- 
tion have demonstrated that prepara- 
tion which qualifies for registered 
nurse licensure can be provided satis- 
vears in a 


factorily in two academic 
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new type of program mn community 


and junior colleges. Significant econ 
believed likely to accrue for 


? 
combined ef 


ones are 
vears to come from the 
fects of shortening the period of train 
one-half, by en 


ing by one-third or 


ibling the nurse to be gainfully em- 
ploved a vear earlier, by relieving the 
h spital and the patient of the train 
ng costs, and by supporting the train 
ing program as other educational pro- 
grams in the community are sup 
ported 

The hospital nurse's aide and pub- 
lic health nurse’s aide who assist the 
nurse by performing the simpler, ele- 
mentary nursing tasks are trained on 
the job in four to six weeks. The prac- 
tical 


selected tasks that require some tech 


nurse who assists the nurse in 
nical knowledge and training are pre- 
pared in vocational schools or adult 
education or hospital programs of ap 
proximately one vear in length. The 
professional role of a practitioner who 
is also a nursing team leader involves 
functions which require tasks all along 
the range, some of which she mav as- 


sign to other nursing personnel in ac- 


cordance vith thei preparation and 


competence But the nurse ce legates 


tasks and activities only; the functions 


remain inalienably hers by virtue of 
her being a professional nurse 


Many 
uted to the 


circumstances have contrib- 
fact that the functions in- 
herent in the professional role of the 
nurse have not been reserved as the 
exclusive prerogative of the nurse with 
professional trang o1 protected by 
by other 
less competent vorkers within or out 


side the 


law against encroachment 


occupation of nursing. As a 
substantial proportion 


\ospitals and in 


{ msequence al 


of patients in | man\ 


other types of agencies receive nurs 


ing care today that is not of protes 


sional quality planne d to meet thei: 
individual needs 

Wherever any nursing care has been 
given, the decision was made by some- 
one about what care to give. The fac- 
tors that were taken into consideration 
in reaching the decision and the qual 
ity of 


outcome of the 


judgment exercised aftect the 
Although 


rapid advancement in team nursing 


decision 


with professional nurse lea lership has 
been made during the last five vears 
in the majority of hospitals decisions 
about care are still being made by 
education and 


them the 


nurses whose training 


have not given scientific 
information 


sound 


prote ssional or technical 


order to arrive at 


bout the 


rie eded il} 


judgme nts a nature ot the pa 


tients nursing problem or about the 


ippropriate course of nursing action 


Hospitals have resorted to routines for 
ease m getting the work d me el 


ciently. In many situations the plan 
ning ot fraction 


ne di 
rather 


than planned specifically to meet the 


nursing care is still 
alized and routinized through 


cine cards and treatment lists 


unique needs of the 
tient. Students 


units where the 


individual pa- 
assigned to clinical 
nursing is routinized 


When they 
the \ 


learn what the, practice 
staff and 


too plan routinized nursing 


- 


become head nurses 
cure 

The shortage of professionally pre 
pared nursing personnel is particularlh 
acute. Professional nurses reported in 
1955 in full-time staff nurse positions 
in all categories of hospitals in the 
United States, and the nonprofessional 

there 
but the 


according to 


nursing personnel emploved 
were in the ratio of 1 to 3.4 
ratio differed markedly 
the type and control of the hospital 
When the calculations included head 
nurses and assistant head nurses, the 
ratio of duty 


professional general 
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nurses available to give or to super- 
vise direct nursing care given by aux- 
iliary nursing personnel was | to 2.4. 
The problem of providing continuous 
professional nurse supervision to so 
many nonprofessional nursing person- 
nel day and night and in all working 
units is a very serious one, and sub- 
stantially limits the quality of care the 
medical and allied professional prac- 
titioners can achieve for their patients. 
rhe potential danger of accidents and 
mistakes by nonprofessional workers 
makes the professional nurse, the hos- 
pital, and the doctor who assigns tasks 
to them vulnerable from a legal point 
of view. 

It has been shown to be an act of 
negligence for any organization to as- 
sign, or permit to be assigned, em- 
ployes to tasks which may jeopardize 
the safety of themselves or others, 
when the execution of the tasks is 
known to require skill, knowledge and 
judgment beyond the expectation of 
the workers’ normal and legally ap- 
proved training. The assignment of 
practical nurses and aides to tours of 
duty, such as being put in charge of 
wards at night or the administration of 
medications for which they have not 
been taught proper dosage or the un- 
toward symptoms to watch for, ap- 
pears to fit the category of assignments 
that have been deemed acts of neg- 
ligence. Hospitals, doctors and profes- 
sional nurses alike are guilty of mak- 
ing such assignments. Control of the 
quality of nursing practice in the hos- 


pital is both an institutional and a 
professional responsibility —_ institu- 
tional from the point of view of the 


of 


ployed and assigned to patient care 


competence the personnel em- 
units, and professional from the point 
of view of the tasks assigned by the 
physician and by the nurse personnel 
and the supervision they maintain. 

The inclusion of responsibility for 
supervision of auxiliary nursing per- 
sonnel has only recently become a rec- 
ognized responsibility inherent in the 
practice of professional nursing. Many 
nurses are still not competent in these 
functions, for preparation for them 
was not included among the objectives 
of the training program from which 
the majority ot practicing nurses grad- 
uated. Many nurses who resent the 
seeming invasion of practical nurses 
and aides into the province of the pro- 
fessional nurse, particularly at the bed- 
side, know full well that there are not 
enough professional nurses to meet the 
needs alone. These nurses lack a clear 
concept that, wherever nursing care is 
provided, making the nursing diag- 
nosis and deciding upon the course of 
action are functions that remain in- 
separably hers by virtue of being a 
professional nurse 

When the professional nurse makes 
routine decisions or leaves to the prac- 
tical nurse or aide decisions about the 
plan and program of nursing for a pa- 
tient, she abdicates her professional 
role. In those instances where the hos- 
pital assigns, or permits to be assigned, 


practical nurses and aides to the care 
of patients without reference to a spe 
cific plan for each patient developed 
by a professional nurse or permits 
practical nurses or aides to work with 
out adequate supervision, the institu 
tion is not providing professional nurs 
ing care for its patients 

rhe large amount of public money 
recently appropriated to increase the 
training opportunities and the recruit 
ment and preparation of many more 
practical nurses is evidence that the 
public wants more nursing service Let 
us assume it wants and deserves good 
safe nursing of a type to meet public 
needs. It is the obligation and inten 
tion of the nursing profession to work 
toward this end. Unless similar steps 
taken to make it financially 

to 


are pos- 


sible increase substantially the 


training opportunities recruitment 
and preservice preparation of many 
more professional nurses, and thereby 
to increase the number of professional 
nurses at least proportionately to the 
practical nurses, even less professional 
ot 


available and the quality of nursing 


likely to 


supervision these workers will be 


which the public gets is 
worsen 

Although many patients know that 
they are not getting the nursing they 
feel they need, they are not in a posi 
tion to know the complexity of the 
problems which face the hospitals and 
the nursing staff alike in attempting to 
better the situation. The shortage of 


professional nurses leaves the hospit il 





Although nurses have worked 
in a setting in which considerable 
medical research has been con- 
ducted and have assisted ma- 
terially in it through their observa- 
tions and collections of specimens, 
few have been thought of or have 
thought of themselves as members 
of the research team. The patient 
was so much the research subject 
for the doctor that he has not 
often been thought of as a re- 
search subject for the nurse. As a 
consequence, little scientific study 
of the art and science of the nurs- 
ing process has been undertaken. 
A relatively small proportion of 
nurses have had systematic train- 
ing in research methodology. 
Since most of the graduate 
schools offering programs for 





nurses have concentrated on the 
preparation of faculty for schools 
of nursing and administrators and 
supervisors for hospitals and pub- 
lic health agencies, whatever 
preparation in research has been 
provided has been directed 
toward these functions. Much of 
the research that has been under- 
taken to date has dealt with the 
education of nurses, the nurse 
herself, and her functions and 
problems in the organization of 
nursing services. A much smaller 
proportion of the research has 
dealt with the practice of nursing. 

It is fortunate that public funds 
have been made available 
through the Public Health Service 
for research traineeships for 
nurses. As in any new endeavor, 


Much More Research Is Needed Into the Practice and Process of Nursing 


it may take some time for the pro 
fession and the universities fully 
to develop productive programs 
of training for research. It is to be 
hoped that public and private 
funds can continue to be allocated 
for research and research training 
in increasing amounts as the pro- 
fession is prepared to make good 
use of them. As more nurses are 
prepared in the field of research 
and more positions as research 
workers open up, an increasing 
demand for research funds can be 
expected. As the body of nursing 
knowledge and principles to 
guide nursing practice 
therefrom expand, a proportion- 
ate improvement in the practice 
of nursing and in the nursing care 


derived 


provided can also be expected. 
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no alternative but to use an increasing 
number of nonprofessional personnel 
The established staffing patterns of 
many hospitals are geared more to a 
business organization coverage where 
each worker has spec ific and standard- 
ized “doing jobs” than to an organiza- 
tion whose primary 


purpose 1s pro- 


viding a professional service indi- 
vidualized for each client. In a busi- 
ness or technical occupation, for ex- 
ample the tasks and the time and 
manner of performing them can be 
laid down and routinized for the file 
clerk, the key punch operator, or the 
radio technician. In the hospital, how- 
ever, although the giving of a bath or 
an enema may be a “doing job” that 
could be appropriately assigned to an 
aide or practical nurse for certain pa- 


would be an inappropriate 


tients, it 
and unsafe assignment for other pa- 
tients 

Many hospital administrators and 
many nurses have attempted to find 
a solution. The most progress has been 
made in those situations where the 
problem has been approached on an 
interprofessional basis with the assist- 
ance of engineers and social scientists, 
and has involved the hospital adminis- 
trative staffs, 


trustees and other lay peopl repre- 


nursing and medical 
senting the interests and needs of the 
patients in the community 

One experimental approach that ap- 
pears very promising is the division of 
hospitals into three major units the 
intensive care unit tor patients re- 
quiring continuous therapeutic nurs- 
ing care and observation and staffed 
by a high proportion ot professional 
nurses, a minimum care unit for those 
requiring supportive nursing care 
which can be provided with a much 
smaller proportion of professional staff 
and many more nonprofessional nurs- 
ing personnel to assist them, and a 
self-care unit for patients able to be 
self-directing about their own care, for 
whom little or no nursing service is 
needed. The screening of all patients 
by the professional nurse and alloca- 
tion to units according to nursing 
needs require a high level of profes- 
sional nursing judgment. It is antici- 
pated that improved care and greater 
economy can be achieved through the 
effective utilization and distribution of 
all nursing personnel according to pa- 
tient need and nursing competencies 
Wider experimentation with this and 
other approaches is badly needed, and 
the funds for such research should be 


made available + 
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Traineeships Are Costly for The Colleges 


The shortage of nurses qual- 
ified for faculty positions has 
handicapped schools of nursing 
for some time and is likely to pre- 
sent a serious barrier to the ex- 
pansion of practical nurse and 
professional nurse programs alike 

The shortage of nurses qual- 
ified for key administrative and 
supervisory positions in all types 
of nursing agencies is equally 
acute. These shortages constitute 
a bottleneck of such an order that 
other efforts are likely to prove 
futile until they are removed. A 
major step toward this end was 
taken when funds made 
available under Public Law 911 as 
an emergency measure and for a 
period only. These 
funds have made it possible for 
many nurses to complete prepara- 
tion for teaching, supervisory and 
administrative positions. 

Although it is estimated that 13 
per cent of the positions in nursing 
require advanced preparation of 
the type for which these trainee- 
ships were made available, less 
than 2 per cent of the holders of 
these positions have these qual- 
ifications. 

The traineeships have been of 
substantial help to the graduate 
nurses being prepared for teach- 
ing, supervising and administra- 


were 


three-year 


tion, but have been nearly dis 
astrous to the institutions of higher 
education that had to find the 
funds to cover the substantial ed- 
ucational costs beyond the tuition 
received 

Financial aid to the student 
alone will not be adequate on a 
continuing basis. Graduate nurse 
education, like medical education, 
is expensive and costs much more 
than the tuition charge. Colleges 
and universities offering programs 
for graduate nurses are eager to 
provide the education and train- 
ing needed, for which traineeships 
are being made available. Since 
no provision was made to help 
the educational institutions, they 
have had to bear the full brunt of 
the increased costs 
as well as the costs of processing 
the traineeship applications, mak- 
ing the awards, distributing and 
accounting for the funds. A pro- 
gram of long-term continuing sup- 
port for preservice as 
graduate nursing 
needed 


instructional 


well as 
education is 
just as it is for medical 
education and education for the 
other health professions. Colleges 
and universities will need financial 
assistance to meet the increased 
costs of instruction and to obtain 
additional needed for 
their extended programs 


facilities 


Nursing Ranges From an Occupation to a Profession 


Nursing is not only a profes- 
sion, it is also an occupation in 
which the professionals are as- 
sisted by several types of workers, 
each trained for differentiated 
tasks. The functions of nursing re- 
quire which can be 
thought of as arrayed along a 
continuum, from the 
simple, elemen- 


activities 


extending 
mother-type or 
tary-type of nursing activities to 
the highly complex tasks asso- 
the full professional 
role; from tasks requiring know- 
how easily picked up or trained 
for on the job to those requiring 
extensive technical training and 
broad general and professional 
education. The placement of ac- 
tivities along the range for a 
given work is determined by such 
factors as: 


ciated with 


1. The degree of responsibility 
the worker has for deciding about 
what nursing action to take 

2. The kind and amount of 
skill required in nursing activities 

3. The demands these activities 
make upon intellectual capacity 

4. The scope of responsibility 
for directing the work of others 

5. The type and amount of 
training and education, technical 
and professional knowledge, and 
the quality of judgment required 

The simple, elementary nursing 
tasks which comprise the work of 
the group with the least training 
are included in and added to the 
more which 


the next 


complex activities 


comprise the work of 
higher group, and so on to the 


upper end of the range. 
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Administrators 


Stanley F. 
Masson, assistant 
director of Touro 
Infirmary, New 
Orleans, has 
been appointed 
administrator of 
Rockford Memo- 
rial Hos pita l, 
Rockford, Ill. He replaces John L. 
Brown, whose appointment as director 
of Syracuse Community Hospital, to 
be built in Svracuse, N.Y., was an- 
nounced in The Mopern Hosprrat in 
August. Mr. Masson, a member of the 
American College of Hospital Ad- 
ministrators, was administrative resi- 
dent at the bureau of health and hos- 
pitals in Denver before becoming as- 
sistant administrator at General Hos- 
pital in Denver. He was assistant ad- 
ministrator at Guthrie Clinic and 
Robert Packer Hospital, Sayre, Pa., 
from 1951 to 1955, when he assumed 
his present post. He received his mas- 
ter’s degree in hospital administration 
from the University of Minnesota. 


Garnett L. Radin 
pointed director of Shriners Hospital 
for Crippled Children, Lexington, Ky., 
where she formerly was assistant direc- 
tor. Mrs. Radin succeeds Eleanor 
Baird, R.N., as head of the Kentucky 
hospital. Miss Baird presently is ad- 
ministrator of all Shriners hospitals 
and will continue to serve in that ca- 
pacity. Mrs. Radin is a graduate of the 
Northwestern University program in 
hospital administration and a nominee 
of the American College of Hospital 
Administrators. 


Stanley F. Masson 


has been ap- 


Paul S. Jarett has been appointed 
administrator of Sherman Oaks Hos- 
pital, Sherman Oaks, Calif. Mr. Jarett 
formerly was administrator of West 
Valley Community Hospital, Encino, 
Calif. He also has served as assistant 
administrator of City of Hope Medi- 
cal Center, Duarte, Calif., and of Mt. 
Sinai Hospital, Minneapolis. He is a 
graduate of the hospital administra- 
tion course of the University of Iowa, 
and a member of the A.C.H.A. 


Dr. Lee H. Schlesinger, manager of 
the West Side Veterans Administra- 
tion Hospital, Chicago, has been 
named V.A. area medical director in 
Columbus, Ohio. He will succeed Dr. 
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John G. Hood, who is being trans- 
ferred to area medical director in At- 
lanta. 


Arthur V. Crandall, administrator of 
Grandview Hospital, Edinburg, Tex., 
has been appointed administrator of 
Brackenridge Hospital, Austin, Tex 
He succeeds Thomas W. Fourqurean, 
whose appointment as associate ad- 
ministrator of Methodist Hospital, 
Houston, was announced in the Sep- 
tember The 
PITAL. Mr. Crandall is a graduate of 


issue of Mopern Hos- 
the hospital administration program at 
Washington University. 

Sister Josephine has been appointed 
administrator of St. Vincent's Hospital 
St. Louis, succeeding Sister Anne, who 
1954 
Sister Josephine formerly was assistant 
administrator of St. Vincent's Hospital, 
Los Angeles. She received her hospital 


has been administrator since 


administration degree from St. Louis 
Universitv. 

John F. Mirabito has been ap- 
pointed assistant administrator of Co- 
lumbus Hospital, Newark, N.J. Mz 
Mirabito is a graduate of St. John’s 
University, Brooklvn, and received a 
master’s degree in hospital adminis 
tration from Columbia University 


Joseph M. Jaskol has been named 
assistant administrator of Mountain 
side Hospital, Montclair, N.J. He had 
been administrative resident at the 
hospital from the University of Pitts- 


burgh course in hospital administra- 


tion. He is a graduate of Duquesne 


University School of Pharmacy. 


Sister Jane Frances, formerly office 


manager, has been named adminis- 
trator of Sudbury General Hospital, 
S dbury, Ont., replacing Sister M. 
Patricia, who has been transferred to 
St. Joseph’s General Hospital, Port 


Arthur, Ont. 


Gary R. Holdren has been ap- 
pointed assistant administrator of 
Mary Washington Hospital, Freder- 
icksburg, Va. Mr. Holdren attended 
the school of hospital administration at 
the Medical College of Virginia and 
served his administrative residency at 
Mary Washington Hospital. 

Sister Agnes, administrator of Provi- 
dence Hospital, Seattle, for six years, 
will become administrator of St. 
Joseph’s Hospital, Burbank, Calif. She 
is immediate past president of the 


Washington State Hospital Associa 
Her 
Genevieve, presently administrator of 
the Burbank hospital 

Olof T. Moline, assistant adminis 
trator of Hinsdale Sanitarium and Hos 


tion successor will be Sister 


pital, Hinsdale, Ill., has been named 
Porte 


and Hospital, Denver, a sister institu 


administrator of Sanitarium 


tion of the Illinois hospital Raymond 
L. Pelton, chief accountant, will suc- 
ceed Mr. Moline 


Bernard J. Lachner has been ap 


as administrator 


pointed associate administrator of 
Ohio State University Hospital, Co 
lumbus. He is a graduate of the Uni 
versity of Chicago's hospital adminis 
tration program 

Sister Mary de Paul and Lorraine 
A. Harrington have been appointed 
assistant administrators of St. Mary's 
Hospital, San Francisco. Sister Mary 
de Paul has been director of nursing 
at the hospital for the last six vears 
Miss Harrington, who has been a staff 
member for seven vears, recently re 
ceived her master’s degree in hospital 
administration from the University of 
California 

Sister Madeline Maria has been 
named administrator of Queen of the 
World Hospital, Kansas City, Mo 
where she formerly was assistant ad 


ministrator 


C. E. Warren, administrator of Arab 
Hospital, Arab, Ala., 
administrator of Athens-Limestone 
Hospital, Athens, Alla., 
Thomas L. Qualey. Ruth Kennamer 
bookkeeper at Arab Hospital will suc 
ceed Mr. Warren 


Frank C. Haythorn has been ap 


has been named 


succeeding 


as administrator 


pointed administrator of Fifth Avenue 
General Hospital, Huntsville, Ala. For- 
merly, he was assistant administrator 
of Anniston Memorial Hospital, Annis- 
ton, Ala. 


Carl R. Baum, acting administrator 
of Children’s Hospital of Philadelphia, 
has been named administrator. Mr 
Baum also has served as assistant di- 
rector and controller of the hospital 
Prior to that, he was assistant director 
and business manager of Children’s 


Hospital in Buffalo, N.Y 


James E. Johnson has been ap 
pointed assistant administrator of Mer- 
cv Hospital, Urbana, III 


(Continued on Page 170 
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Like all the Hillhaven nursing homes, this one at Menlo Park, Calif., is a one- 
story, U-shaped building. Both inside and out, these attractive homes 
look more like first class modern motels than like traditional nursing homes. 


Edith M. Stern 


Nursing Homes Prove High Standards Pay 


WHAT MAKES A GOOD NURSING HOME ‘‘GOOD'"'? 


THE PATIENT feels wanted as a part of the group, is emotionally 
comfortable even with his disability, and feels secure 
because he knows, consciously or subconsciously, that 
whatever can be done is being done for his improve- 
ment. 

THE DOCTOR is confident that not only will his orders be carried 
out, but that the staff will understand and keep him 
informed of important changes in his patient. 

THE FAMILY knows that the staff of the nursing home understands 
the patient and will adjust their work routines when 
necessary to best treat his often atypical physical 
and behavioral problems. 

THE PERSONNEL has kept professionally competent in basic skills 
and are given and use the opportunity to increase 
their knowledge. Perhaps most important of all, they 
must have an honest respect for the patient as a 
human being. 

THE OFFICIAL AGENCIES (e.g. licensing and welfare) that work 
with the home know it well and are used by the home 
for consultation and educational services in addition 
to meeting minimum requirements. 

Philip A. Austin, Head 


Hospital and Nursing Home Section 
Washington State Department of Health 
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| pe RICAN business know-how 
yi which has created great chains 
of supermarkets and hotels, has now 
been turned to solving a de sperate hu 
man need: the pi »blems of chronic 


} 


illness and old age In cheerful espe 


( ally aesigne d 


the West Coast, Hillhaver Im ot 


Tacoma, Wash.., is operating 1 unique 


one-story buildings on 


and rapidly expanding chain of nurs 
ing homes for the elderly, the chroni 
cally ill, and the convalescent. Here for 
perhaps the first time it is possible to 
find excellent nursing care in pleasant 
surroundings — all within reach of the 
patient with the middle-class pocket- 
book without having to visit numer- 
ous homes for personal inspection 
Checking and double-checking on the 
standards of buildings, equipment and 
patient care are assured; first, by the 
chain’s central office, second, by state 
inspec tors 
Across the country it will be heart- 
ening news that Hillhaven plans to ex- 
pand southward and eastward. Nearly 
every one at some time has been up 
against the appalling problem of try- 
ing to find, at a price he can afford, a 
satisfactory nursing home for a feeble, 


aged relative, or convalescent care for 
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Above: Popular wiih the patients are 
the specially constructed ‘‘drive-in’’ 
showers that have flush-with-the-floor 
entrances wide enough to admit 
the canvas wheel chairs in which 
patients remain while bathing. Hand- 
rails make baths easier for patients. 


Above: One of the airy, pleasant 
bedrooms equipped with a variable 
height bed which permits the nurse 
to work at hospital bed level, but 
can be lowered almost to the floor 
to encourage self-help and reassure 
persons afraid of the higher beds. 


Above: Attractive, built-in dressing 
units, standard in the homes, pro- 
vide space for little personal posses- 
sions so dear to old folks. They also 
serve the Hillhaven philosophy of 
self-help and encourage patients to 
take an interest in their appearance. 
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himself or someone in his family. Even 
those who have never needed a nurs- 
ing home have shuddered over news- 
paper stories of bedridden old people 
burned to death in converted-house 
firetraps. In many parts of the country 
there is such a shortage of nursing 
home beds that it is almost impossible 
to get a patient into any nursing home, 
good or bad. And many good nursing 
homes are beyond the means of any 
except the w ealthy 

Over the vears I have visited dozens 
of nursing homes. Some were merely 
sad, drab and dreary. But too many 
were veritable chambers of horrors. I 
saw gnarled, obviously aching bodies 
lying on thin, lumpy mattresses, in 
dingy gray, mussy sheets. I have be- 
come sickeningly familiar with the 
characteristic nursing home odor. | 
have talked ailing old 
people who have told me that they 


with many 
haven't seen a doctor for years, and 
have received no treatment or medica- 
tion of anv kind. Some homes have no 
graduate nurses on the staff. One el- 
derly woman told me she had not been 
outdoors for six years. “I'm afraid I'll 
fall if I go downstairs alone,” she said 
“and there's never anyone free to help 
me.” 

My recent trip to seven of the ten 
Hillhaven homes was a happy con- 
trast. In the four in California, two in 
Oregon, and one in Washington, the 
only thing I smelled was the fragrance 
of flowers. I did not see one patient 
who looked neglected or untidy. Each 
nurse was busy giving the patients 
constant care — whether as skilled a 
procedure as an intramural injection 
or as simple as rearranging pillows 
The airy and spotless bedrooms have 
space set aside for the little personal 
possessions so dear to old folks. Equip- 
ment is designed to encourage the self- 


help vital to morale 


it's Easy to Spot One 

Despite local differences in shrub 
bery and roofing materials, it is easy 
to spot a Hillhaven Each is one stor 
high and U-shaped; the long side 
wings seem to reach out in welcome 
like arms. Al 


friendly outstretched 


though Hillhavens average a 57 bed 
they 
grimness. Even the feeblest patients 


capacity, have no _ institutional 
congregate in the large patio that fills 
the center of the U. There are no steps 
or ramps, and extra-wide doors and 
corridors enable men and women in 
wheel chairs and walkers to propel 
themselves The 


into the sunshine 


bedfast are rolled out right in their 
beds 

Inside, Hillhavens look a little like 
first class modern motels. The plastic 
armchairs and formica over-bed tables 
are simple, fresh looking and easily 
The 


beds but perform hospital bed tricks 


cleaned beds resemble home 
Since many old people are frightened 
at being left alone in a high bed, a 
nurse after finishing her ministrations 
at the usual convenient, hospital bed 
height, can lower a Hillhaven bed al 


most to the floor 


They Make Life Easier 


“There are so many things in this 
plac e handy for sick people ” a smiling 


Calif 


told me. The handy things, uniform in 


octogenarian in Sacramento 
all Hillhavens, include handrails along 
bathtubs, toilets 


> » > } 
and showers; glistening chrome and 


the corridors and by 


leather wheel chairs and walkers; call 
The 


have flush-with-the-floor entrances 


buttons in washrooms showers 
wide enough to admit a spec ial canvas 
wheel chair In which the patient re 
mains while bathing 

“For five years before I came here 
my whole bod, Was never under wa 
ter,” a woman crippled by multiph 
sclerosis told me. She sighed luxuri 
ously. “These showers are a joy! 

The cost of all this to the patient 
varies among the states since it is 
based on the local cost of living 

Hillhaven rates average $6 to $7 a 
day in Washington, $7 to $8 in Ore 
gon, $10 to $11 in California. There 
is an additional charge of 50 cents a 
day in Washington and Oregon and 
$1 in California for patients who can 
not feed themselves or are incontinent 
The price range within each unit de 
pends on the type of accommodation 

whether a private, two-bed, or three 
There is no difference in 


Hillhave nis abl 


to keep the cost down because it pass 


bed room 


food or nursing care 


es on to the patients the benefits of 
mass buying and centralizes bookkeep 
Also, costly frills like 


extensive 


ing in the chain 
Oriental 


are avoided 


rugs and acreage 


] 


Hillhavens are built on small mid 


town lots. The chain is convinced that 
Suc h a lo« ation 1s preferable toa qui t 
place in the country for several rea 
sons Adequate help is easier to get 
and keep; old folks can watch the 
world — children playing in suburban 
yards, the busy stream of traffic mov 
ing by. Visitors, heartening to patients 
m wale drop in more often Isolation 
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from the mainstream of medical care 


t common nursing home detect Is ob 
viated 
Hillhave I alw ivs builds as 


possible to a hospital Some units are 


near as 


so close that patients can be wheeled 
for other 


treatments 


ove! physical therapy ol 
staff is easier 


the 


Furthermore 
to get and keep Al] but 
Se lected 


two ot 


carefully unit managers are 
Hill 
24 hours of 
the work of 
almost all of 


whom are licensed practic al nurses 


and n 
haven R N.s are on 
They supervise 


ittendants 


registered nurses every 
duty 
eat h day 


the other 


Have Own Doctors 


There are a few general rules ho 


children psychotics or patients with 


acute or contagious illnesses are a 


cepted. Each patient must have his 
But 


Hillhaven pa 


own personal physician on call 
once accepted every 
tient seems to be known regarded and 
In one Hill- 
haven, a wiry 92 vear old barged into 
the 


rands three times within half an hour 


tolerated as an individual 


managers office on various er- 
to make suggestions. “He loves to help 
run the place,” commented the man 
wer, who each time had listened and 
nodded. “Eight months ago he came 
in with a diagnosis of inoperable can- 
but 


cer seems 


all the 


incomprehensibly, he 

to be getting more energetic 

time!” 
Fred ( 


president and business manager 


Diamond, Hillhaven’s vice 
makes regular inspection trips to see 
that each unit stays up to the chain's 
He the 
premises scrutinizing soap dishes in 
in kitchens 


he checks to see whether each tray has 


standards wanders about 


bathrooms for cleanliness 


its marker indicating for whom, and 
what; in laundries, whether equipment 
is spotless. His pleasantries with pa- 
touchstones: An- 


tients are actually 
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find 


ou have i rice 


Did \ 


today?” reveal 


swers to 
whether they 
Have 
?” indicates whetl 
A pa 


tient who improves en yuigh under our 


food satistactory you been en 


joving the sunshine 


er thev have been out of doors 


nursing care to return to his i amily mG 
best advertisement 


president ot Hill 


community 
led B 
haven, Inc 
Tall, broad-shouldered 
Hill, like Diamond, is frankly a 


nessman. Born and brought up in Rock 


is oul 


Hill 


says 
1-s} 5 vear old 
busi 
Rapids, lowa, he moved to Tacoma 
after his graduation from high school 
ind took a job with an optometrist. As 
looking 
One 
an advertisement offering 
sale. A 
widowed friend of his wife had thre« 
children to support, so Hill bought 
“Hill's Rest Home”—and the friend had 


a job. Ted went there week ends to 


his Savings grew he be van 


iuround for a business venture 


day he Saw 


a nursing home for recently 


givea he Iping hand with maintenance 
and his wife did the bookkeeping 
The Hills soon realized that almost 
nothing about the old fashioned frame 
house, once the residence of a well-to 
do family, was right for its present 
They horrified at the 
thought of what might happen to the 


purpose were 
elderly patients in case of fire. Narrow 
doored rooms jam-packed with beds 
did not lend themselves to moving fur 


niture out for cleaning. High, clawfoot 
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health and 
‘Note s for 
ents. 
ily.” Mrs 
Committee for 


woman and 


State Board of Hygiene 


{ssoc ration. 


nursing 
{fter 
and “Mental Illness { 
Stern has been a member of the 
Vental Hygiene 


nonme dik al re me r 


Left 
Hillhaven Home at Bur 


Rendering of the 


lingame, Calif. A large 
patio in the center of 
U is 
ning place. E. L 
& Associates, 
Wash., 
for all Hillhaven homes 


a pleasant sun 
Mills 
Tacoma 


are architects 


better 

urces they 

In 1946 the 
thing they 


triend to do the 


were cCTO\ 
mortgag 


Hills 
owned ind 
same thing 

first specifi illy designed nursing hon 
n the state of Washington 

] 


men and 


Business 
indifferent 
Other nursing hom«e proprietors p1 ph 

that the $100,000 structur 
be filled—either its 


would have to be too high to draw pa 


doctors were 


esied 


“ nald 


neve! rates 
tients, or the place would go broke 
Chev were in for a surprise. Because of 
the 
that 
Rest 


in layout and facilities 
able 


higher 


‘ Hic rmency 
Hills 
were no 


Home 


were rates 


Hill's 


to spec ify 


than at 


Opened First Unit in 1949 
In 1949 Wash the 


Hills erected their first one-story nurs 


at Olympia 
ing home. It had not yet evolved into 
the efficient present day model, but it 
was such a radical improvement over 
anything that had existed before that 
the 
who had previously scoffed copied it 

By 1952,” Ted Hill says, “for the 
first life, at the end of a 
month I could look at a ten-dollar bill 


some ot nursing home operators 


time in my\ 


Vedical 
her byline in 
chiefly over articles on 
Her books 

and Your 


a fellow of the American 


has seen many 
mie ntal 
include 
{zine Par 
Guide for the Fam 
Vational 


was the 


he rnes 


—- “Vou 


and only 
of the Maryland 


sere ral years azo 





and know it wasn’t earmarked to pay 
off something.” It was then that the 
idea came to him: Why not launch 


a chain? 


rhe first Hillhaven on the present 
model opened in Hoquiem, W ash., in 
November 1953. A nursing home fire 


in the vicinity in which 19 had lost 


Two Ohio Cities Introduce New Concepts 
Of Whct Homes for the Aged Should Be Like 


Tw interesting concepts of what 

a “home for the aged” should be 
were introduced recently in Ohio 

At Toledo, the Methodist Church 
has begun construction of a village- 
in-the-citv, to be operated in conjunc- 
tion with Flower Hospital, also a 
church sponsored institution. The de- 
velopment will include modern apart- 
ment buildings, an auditorium, shop- 
ping center, and branch hospital 

The first apartment building, to be 
completed in the spring of 1959, will 
170 units with six roof-top 
penthouses. Well equipped hobby 


and craft rooms and enough acreage 


contain 


to give each tenant room to plant his 
favorite flowers are to be features of 
the development, which will be 
known as Crestview of Ohio, Inc., ac- 
cording to Victor D. Bjork, adminis- 
trator of Flower Hospital. 

Designed as a retirement center, or 
club apartment house development, 
Crestview will be open to “healthy 
people over 65,” regardless of re- 
ligious affiliation. 

Each tenant will pay a founders, or 
lifetime lease, fee entitling him to 
permanent residence in the apartment 
house. An additional monthlv fee will 
cover utilities, elevators, laundry and 
three meals daily served in the Crest- 
view dining room. 

A lifetime lease for a studio apart- 
ment for one person will cost about 
$9000; the most luxurious penthouse 
will be leased for $25,000, and other 
apartments will be priced in-between. 

Medical and and 
standard hospitalization when needed 
are also covered by the monthly fee 
Around-the-clock nursing service will 
be available in the Crestview health 
center through the staff to be assigned 
from Flower Hospital. ' 

“We at Flower Hospital believe 
that the modern hospital is best quali- 
fied of all community private and pub- 


nursing care 


lic organizations to reach out and es- 
tablish the kind of environment that 
will lead to full, healthy and satisfying 
lives for increasing numbers of older 
people,” Mr. Bjork said. 
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“The concentration of specialties 
permits the hospital to radiate its 
services to a community for older peo- 
ple, such as Crestview, for housing, 
health 


during illness at the lowest cost and 


good maintenance, and care 


with no duplication of facilities.” 


Lima Foundation 


A community sponsored and fi- 


nanced home for convalescents and 
older people has been opened at 
Lima, Ohio. It was built after 
vears of planning, with the goal of 
making the city a_ better 
All of the 


served without pay for their efforts in 


seven 


place in 


which to live citizens 
planning, and some 260 of them have 


become life members of the Lima 
Convalescent Home Foundation 
through their financial contributions 
More than $350,000 of the $451.- 
456 cost was pledged by the people 
of Lima, and some additional funds 
were provided by the Public Health 
Service 
The 


persons, half resident guests and half 


, 


home will accommodate 52 


convalescents; central facilities are 
adequate to take care of 150 persons 
The T-shaped building, designed bv 
Strong, Strong and Strong of Lima 
will lend _ itself 

Anvone over the age of 18 is eligi- 


ble for 


vided he meets the requirements ot 


easily to expansion 


admission to the home, pro- 
physical status. Patients must be dis- 
abled or aged to the extent that they 
cannot live alone and need nursing 
Both 
and women are accepted, and couples 


are eligible if they apply for admis- 


care and companionship men 


sion at the same time. 

Patients are admitted by referral of 
their physicians, and, if their condition 
improves so that able to 
leave, thev are discharged. The stay 


thev are 


of all patients is reviewed bv the 
medical staff at 
One of the 18 
board of trustees is from the county 
medical societv, three are chosen by 
the district court, and 14 are elected 
bv the foundation of the home. © 


six-week intervals 


members of the 


lives had so aroused the town 
land for 


thei: 
mayor that he obtained free 
the Hill building months later 
a Bremerton, Wash., Hill 
haven and the state border was crosse¢ 
when the first Portland, Ore., Hillha 
ven admitted patients in May 1955 


Iwo 


there was 


Before a second Portland unit was ir 
operation in December, Hillhaven had 
been incorporated 

n Wash 
Hill 
, is ready to spre id south 
Fred Diamond's 


activities include inducing local cit 


Having now proved itself 
ington, Oregon and California 
haven Inc 
ward and eastward 
zens to put up some $200,000 for a 
Hillhaven 


the company then rents 


standard building, whicl 
As soon as 
current plans are confirmed, three 
lexas cities will have Hillhavens: su 
pervision of fewer would be too ey 
Salt Lake City is under cor 


sideration. Hillhaven management sees 


pensive 


no limit to the potential number of its 
nursing homes. “We don't aim to gO 
only where there are old people,” Dia 
told me. “We've , 


young couples concerned about elderly 


mond found that 
parents living ‘back home’ but 


don't have room for them in 


houses ot apartments, are hap 


find a place like Hillhaven for 


relatives 


Carried by Other Units 

During the time a new Hillhaven is 
filled to make 
other units carry it. Such cor 
further advan 


becoming sufficiently 
money, 
porate strength has 


tages. Innovations and improvements 
which might wreck the budget of a 
single operation are first tried out in 
If successful, they are 


Hillhave ns 


odorants or powders found especially 


one unit intro 


duced in all Salves, de 
effec tive In one place are centrally ol 
dered for all. One 
boards at the foot of beds to raise cov 
able to 


Inanaget plac ed 


» > » 
erings. Patients were move 


more, So pressure areas Causing bed 


sores were prevented The device is 
used in all Hillhavens 
But Hillhavens do not trv to stand 


ardize the staff along with the facili 


now 


ties. No directive from a central office 
cou'd tell one of their orderlies to pat 
an old man’s knee affectionately afte: 
wrapping him in his blanket on the 
patio, as I saw one do. Nor could it 
have induced the nurses in another to 
take turns in supplying a friendless 
with daily flowers 


woman patient 


Rapidly growing Hillhaven, Inc., may 
soon be a big business, but it will al- 


ways be a business with a heart . 
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Rendering and exterior of Paynesville Community Hospital, Paynesville, Minn. 


PATIENT SERVICE REVOLVES 
AROUND NURSES’ STATION 


I N A small hospital, the nurses’ station is the point around which all services 


must radiate; the nurse must have easy access to operating and deliver, 


suites, emergency room, and administrative and utility areas, plus patients’ 
rooms. Following this plan, the nurses’ station was made the center of the 30 
bed Pavnesville Community Hospital, Paynesville, Minn. The hospital serves 
1500 people within a 25 mile radius 

The one-floor, T-shaped building has several other features that make 
nurses’ work easier. The double corridor system for operating and delivery suites 
serves to separate the facilities and shorten nurses’ travel. Central sterile supply 
opens on both corridors for efficient operation 

When personnel is at a minimum, the nurses can control traffic from both 


the emergency entrance and the front entrance Outpatients coming to the hos 


97 








WHEN THE TIME COMES 





pital for laboratory, x-ray or minor 
surgery pass directly by the station. An 
audio-visual call system at the station 
also saves nurses’ time 

The utility room is across the corri- 
from the station; 


dor a diet pantry, 


linen storage room, and drug dispen- 


sary with narcotics safe are situated 
just behind the station. 

Auxiliary facilities, such as kitchen 
laundry and boiler room, are in the leg 
of the 


ing up to 50 beds 


r” and are capable of servic- 


Future expansion can be accom- 






The hospital presented here has been 
selected as The Modern Hospital of 
the Month by a committee of editors. 
Award certificates have been pre- 
sented to the hospital, the architects, 
and the state agency. A_ similar 
award will be made each month. 


FOR THE HOSPITAL TO EXPAND IT CAN MOVE 













plished in two ways An eight-bed unit shades of brown; rooms facing soutl 
can be placed to the east of the medi are in green 

cal-surgical wing without adding All patient rooms are equipped 
greatly to nurses’ travel. Should a 12. with medicine cabinets, sinks and 
or 16 bed addition be planned it wardrobes; toilet facilities are shared 
could be attached to the south end of between two rooms. Windows are i 
the hospital by converting the nursery three sections, with the top and bot 
workroom into a corridor, also easily tom sections movable and the center 










controlled by nurses pane stationar\ Curtains s¢ parating 

Patient rooms are semiprivate, with beds in the semiprivate rooms ar 
three rooms reserved fot private pa made of muslin in the lower part ror 
tients if needed; an isolation room also privacy and nvlon net in the ipper 
is provided. Rooms on the north of the section, for added ventilation 
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All rooms have 


corridor are decorated I oxygen 
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Floor plan shows service facilities in stem of ‘‘T'’ with nurses’ station and cen 
tral supply dividing OB department from operating and emergency suite. Ex 
pansion is planned either from end of medical-surgical wing, or through the 
nursery workroom to form an entire new corridor if it should be needed 
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IN TWO DIRECTIONS 


conditioning has been installed in the 
operating and delivery suites and in 
the corridors. Ceilings throughout the 
building are covered with white 
acoustical tile. Corridor floors are 
plastic tile in a green, black and gray- 
green pattern, and operating and de- 
livery room floors are conductive ce- 
ramic tile. Indirect fluorescent light- 
ing is used throughout the hospital 


building . 


Beds in patients’ rooms, shown in 
pictures above, are separated by a 
curtain of nylon net and muslin, af- 
fording both ventilation and privacy. 
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Top: Lobby of Paynesville Hospital is decorated in soft 
rose; floor is rose and brown. Lower picture: Nurses’ sta- 
tion is centrally located to control all wings efficiently. 


Outline of Construction Costs 


Total project cost ............$424,500.00* 
30 
(planned for 20 additional) 
Cost per bed 14,150.00 
Total square feet .... 
Square feet per bed .. 
Cost per square foot 
Total cubic feet 
Cubic feet per bed ... 
Cost per cubic foot 1.65 
*Includes Group I, lf and Ill equipment, and cost 
of site, site preparations, grading, access roads, 
walks, paving service yards and parking areas. 


Below: Directly behind nurses’ station and charting desk 
are the drug dispensary, pantry, and linen storage room 








The Administrator Has To Be a Tactician 


S. G. Hill 


XECUTIVE management is the 
term usually applied to the oper- 
ational control of a business or enter- 
prise. Whereas principles and plan- 
ning are concerned with the ideas and 
objectives of the project, executive 
management concerns itself with the 
ways, means and methods of carrying 
out the plans and policies formulated. 
In other words, executive management 
concerns itself with the tactics of im- 
plementing the broad general strategy 
laid down as policy. We will attempt 
to formulate and analyze the various 
factors and considerations that are rel- 
evant to executive management. 

First, it must be remembered that, 
by definition, executive management 
lies within the field of action rather 
than within the field of 
therefore, it is immediately more dy- 
namic and more material than the field 
of policy. It is, however, closely re- 
lated to policy, in that all management 
must be guided and advised by an 
over-all policy and objective. 

No action, however trivial, should 
be completely aimless: It should pur- 
port to achieve some objective, though 
experience teaches that the gulf be- 
tween the objective and the action it- 
self is sometimes a very wide one. It is 
then part of the technic of executive 
management to ensure that all action 


ideas and, 


Mr. Hill is secretary, Northampton and District 


Hospital Management Committee, the General 
Hospital, Northampton, England. 
This is the second in a series of articles by 


Mr. Hill on general principles of administration 
The first appeared in the September issue of this 
magazine; the third will appear in November 
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that is taken is related as closely as pos- 





sible to the objective to be achieved 
This implies both clarity as to the ob- 
jective and understanding as to the 
general nature and background of the 
policy. Executive management is in no 
sense upon a plane inferior to policy 
and planning, though its successful op- 
eration calls for rather different quali- 
ties from those of the planner 

To a much greater extent than the 
policy man, the executive manager 
needs to be able to deploy and to han- 
dle people and resources. He must be 
the expert in fitting the square pegs in 
to the square holes. Whereas the plan- 
ner needs only to foresee that a certain 
operation will be necessary and per- 
haps that, let us sav, four clerks can 
undertake the operation, it is for the 
executive manager to determine that 
Miss Smith, Miss Brown, Miss Jones 
and Miss Green are the four people 
best suited to that particular function 


Pick the Right People 


A simple example is provided by 
hospital reception. Anyone planning 
hospital administration would obvious- 
ly plan one, two or three people to act 
as receptionists, but it would be a mat- 
ter of executive skill or technic to pick 
out just the right people, and the im- 
portance of choosing the right person 
for such a job is quite obvious 

So it is with resources. Planning de- 
termines that, for example, certain rec- 
ords and statistics will be required 
over a given period to illustrate the 
work of the hospitai and to provide a 








Administration, by definition, lies within the field of 
action rather than ideas and it is the administrator's 
function to translate the ideas of the governing board 
into action. To be successful, he must be able to select 


and handle the people who perform the actions 










basis for future operations. The meth 
ods by which those data are to be pro 
duced and, in particular, the machines 
which would be most suitable for this 
purpose are a matter for the exercise 
of executive skill. The economical use 
of hospital supplies, the proper pro 
duction of meals, the care and atten 
tion of gardens and buildings are all 


matters for executive management 


Technical Needs Different 


Mention of these more technical as 
pects of hospital administration leads 
to consideration of the extent to which 
is necessar\ 


Much ot 


course, depends upon the nature of 


technical abilitv, as such 
to executive management 
the enterprise to be managed. For ex 
ample, a highly technical organization 
such as a scientific research plant, ob 
viously could not be properly managed 
without some high degree of technical 
knowledge and ability. On the other 
hand, a purely or largely personal ser 
ice, such as a hospital, does not depend 
upon tec hnical ability to quite such an 
extent. Rather is it a matter of ability 
to use the technical knowledge of the 
technologists. It is not a matter of 
knowing technical details but of know 
ing where those technical details can 
be resolved. The proper use of tec hni- 
cal skill and ability in others is, in it- 
self, part of the technic of executive 
management 

For example, the administrator of a 
hospital must know what end results 
he wishes to produce. He must know 
that he wishes to obtain palatable 
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meals, well constructed and maintained 
This 


does not mean that he knows in de- 


buildings, and reliable records 
tail how those objectives should be 
achieved, but he should (a) know and 
be able to select and rely upon the 
people who have the necessary exper- 
tise, and (b) he should be able to rec- 
ognize whether or not the objective 1S 
being attained 

It is true that executive management 
itself 


methods studies 


is, in a positive technic, and 
organization and 
method surveys, work studies and la- 
bor deployment programs should all 
be within the armory of the up-to-date 
not the 
place to discuss these technics in de- 
tail, but it 


confidence that very few hospitals use 


executive manager. This is 


could be said with some 
these technics to the best advantage 
While there is an obvious difference 
between a factory and a hospital, it is 
rather too readily assumed that a ra- 
tional approach to the work to be un- 
dertaken has no place in a personal 
service such as the hospital 

This 6 by no means true, because 
a considerable proportion of the work 
of a hospital, such as, for example, the 
the kitchen work, the 


painting and building work, and the 


laundry work 
gardening work differs very little, if at 
all, from work of that nature in the 
commercial and industrial field. There 
is, therefore, in these cases no reason 


whatever why rational work technics 
should not be emploved to make sure 
that the best possible value is being 
obtained for labor and materials ex- 
pended 

In the more personal fields of serv- 
ice relating directly to the patient the 
situation is by no means as simple, but 
nevertheless it is still true that much 
of the nurse’s work for the patient 
loses nothing and gains a great deal by 
being rationally organized; although 
the dangers of an over-materialistic ap- 
proac h are obvious, it is, on the other 
hand, not correct to assume that effi- 
ciency is necessarily the enemy of hu- 
man understanding and sympathy. 

It must be emphasized that the func- 
tion of the executive manager 1s of a 
continuous day-to-day nature. He is 
not, as it were, In a position merely to 
initiate the operation by taking all the 
appropriate steps and then sitting back 
in the knowledge that evervthing will 
work smoothly and successfully. He 
must be constantly prepared to adjust 
and modify his original plans and he 
must be forever on the lookout to dis- 
cover “where the shoe pinches.” If the 
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policy upon which he is working has 
been properly conceived, a consider- 
able amount of operational freedom 
of action will be left to the executive 
manager, and on a day-to-day basis he 
must keep the operation under review 
and always be prepared to find that his 
most cherished forecasts and estimates 
do not turn out, in practice, as he had 
expec ted. Once he has discovered 
where his arrangements require modi- 
fication, he must apply the remedy 
without undue delay 

In general terms, this will be a mat- 
ter of redeployment of staff or re- 
sources, or it may be that a certain op- 
eration (for example, shall we say, an 
aspect of patients’ records) does not 
turn out to be giving the results which 
were hoped tor, and therefore has to 
be abandoned entirely as not being 
sufficiently relevant to the over-all 
plan. This continuous process of ap- 
praisal, reappraisal, adjustment and re- 
adjustment gives rise to consideration 
of another basic technic of executive 
management, and that is the case for 
and against routine measures and spe 
cial measures 

Both routine and special ad hoc a 
their virtues and 


rangements have 


their vices, and the executive manage! 
} 


should know when to apply one and 
other In 


he should seek to reduce to rou 


when the broad general 
terms 
tine those operations which are re peti- 
tive, similar and, in general, leave little 


room for error. Under this heading, of 


course, comes a great deal that is done 


in the offices, a 


accounts and finance 
great deal in the medical records de 


partment, and many of the standard 
procedures and methods of the hospi 
tal, such as x-ray request forms, ward 
and su) 


diet sheets, admission records 


routine in these mat 
rhere 
recording admissions to a 


different 


information on each occasion 


on The case toi 


ters is obvious is no point in 
W ird Im a 
wav and showing different 
Routine 
then, is a very good servant if proper 
lv used, but it is verv much otherwise 


if it is misapplied, i.e. if routine 


is ap 
plic d to a situation which calls, in fact 
for some spe ial arrangement. This can 
arise where one situation is mistakenl\ 
supposed to be identical with another 
when, in fact, it is quite different 

As an ¢ xample it mav be estimated 
that as a 


tents are seen im an outpatient clinic 


routine, dermatological pa 


at an aveTade ot hive 


tient According! for a 


minutes per pa 
three-hour 
could — be 


he yw 


clinic some 6 patients 
booked with some confidence. If 
ever, this routine is blindls applied to 
other clinics, for example, a pediatrics 
clinic, then the mistake of blindly ap 
plied routine will rapidly become ob 
vious, as upon an average no more 
than perhaps three pediatric patients 
per hou would be seen 

Che first point, then, is that each op- 
eration to which routine might be ap- 
clear 


plied requires a appraisal to 


make sure that the routine proposed 


THESE QUALITIES MAKE A GOOD MANAGER 


- PHOUGH the personal qual 
ities of management belong 


more to the subject of staff relation 


ships, some brief mention should be 
made of the personal attributes to 
which every executive manage 
should aspire. First, and most obvi- 
ously, he should be able to manage 
people, and he will only do that if 
he both likes and understands peo- 
ple and is prepared to accept their 
deficiencies as well as their virtues 
Second, he must have a deep know!l- 
edge of the operation which he is 
managing, not necessarily on_ its 
technical side, but as regards its 
aims and objectives. Third, he must 


know whom to consult, upon what 


matters, and when, and he must 
know what advice to reject as well 
to take. Fourth, he 
confidence in himself 


at the 


as what advice 
must have 
and his own judgment, but 
same time, be prepared constantly 
to modify his original estimates and 
ideas. Fifth, and perhaps most im- 
portant while keeping ultimate con 
trol of the 


should use all 


entire operation he 
his subordinates to 
the utmost of their various capaci- 
thes 

Executive management is one of 
the most important aspects of ad- 
ministration: It is very rarely so 
well done that it is inc apable of 


further improvement 





really is relevant, and in many cases 
this will be found not to be so. The 
second case in which it is sometimes 
mistakenly sought to apply routine is 
in respect of an operation which is not 
sufficiently repetitive. 

There would, for example, be little 
point in attempting to lay down a pre- 
cise routine for the planning and build- 
ing of additions to the hospital. This 
happens only infrequently, and the cir- 
cumstances of each particular building 
are likely to be so different that each 
case is best dealt with entirely upon 
its own merits as it arises. Of course, 
almost any operation, however ad hoc 
or unusual, contains some element of 
routine, and perhaps the best example 
one can give of this mixture of routine 
and on-the-spot management arises in 
connection with the hospital treatment 
of major emergencies. 

Most hospitals, at one time or an- 
other, must be prepared to be called 
upon to deal with an undue number of 
casualties all arising at once following 
some major disaster, such as a train 
wreck or an automobile racing disas- 
ter, or a mining disaster, or something 
of that nature. Most hospitals would 
naturally meet this situation by having 


one or two basic routine rules laid 
down which could be brought into op- 
eration without delay, such as mobil- 
ization of the necessary personnel and 
supplies of blood. 

Over and above that basis, however 
it is wise that the details of each par- 
ticular emergency operation should be 
worked out at the time that the catas- 
trophe happens. Obviously, the steps 
taken to deal with a rail disaster two 
miles differ 


from the steps taken to deal with, say, 


away would materially 


a mine disaster 10 miles away. The 
transport problems would vary, the na- 
ture of the casualties would vary, and 
so any attempt to reduce these opera- 
tions to routine would impede the suc- 
cess of the project if and when it was 
ever called into effect. 

The executive manager to beware is 
the one who cannot use routine, the 
“trouble shooter,” the “red-tape cut- 
ter.” This individual might be of price- 
less value on the battlefield or moving 
from earthquake to earthquake, but 
within the usually settled order of ad- 
ministration, he can be a menace. The 
intelligent use of routine must rank as 
one of the most important technics of 


executive management, and one should 


Mid-West President Outlines Seven Points 
To Help Administrators Preplan Decisions 


Kansas Crry, Mo.—A seven-point 
program to enable administrators to 
preplan their decisions was outlined by 
James G. Carr Jr., president of the 
Mid-West Hospital Association, in the 
August issue of Mid-West Hospital 
News. They are: 

1. Inform subordinates as to the 
areas in which they may make deci- 
sions and back them up, right or 
wrong, when they do decide problems. 
Disagreement with their decisions 
should be discussed privately and tact- 
fully. 

2. Establish a communication sys- 
tem that will enable members of the 
organization to make decisions that 
will, more or less, be in line with gen- 
eral policies. 

3. Make decisions promptly, but 
keep in mind that the principle that 
“on-the-spot” decisions are the only 
effective ones is not necessarily true. 
“On-the-spot” decisions frequently are 
information 
and must be revised or reversed later; 


made without sufficient 
it is better to delay a decision than to 
reverse one. 


4. Don’t trv to make all the deci- 
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sions vourself. If a decision is yours to 
make and you feel that you are not 
qualified to make it, don’t hesitate to 
seek the adv ice of others who may be 
better informed 

5. Delegate authority to make de 
Don’t 


that requires everyone to run to you 


cisions have an organization 
for every little decision 

6. Explain decisions whenever pos 
sible. Although your position may per 
mit decision making without explana 
tion, tact and courtesy frequently 
make explanations desirable. Further 
more, explanations may make the de 
cision more understandable, easier to 
put into effect, and more readily ac- 
cepted by those whom it may affect 

7. Don’t make big issues and there 
fore big decisions out of little and 
petty matters. 

Every hospital administrator should 
establish a decision-making policy in 
his institution, said Mr. Carr. 

A definite program can ensure de 
cisions are made by the the right per 
son and in the most adequate manner 
when the occasion for them arrives, 
the article stated . 


seek constantly to enlarge the scupe 
rather than to reduce the s« ope of rou 
tine, subject to the safeguards men 
tioned previously. 

A related aspect of executive man 
agement which is particularly relevant 
to any large-scale or state-run ente 
prise 1s the question ot compliance 
with regulation or departure from it 
Here 


references have previously been made 


again considerations, to which 
apply: There is a case for complying 
with the letter of the regulation 


there is a case for using initiative and 


and 


departing from it. In government ad 
ministered ente rprises it is not unusu 
al to find regulations which in the field 
do not appear to have mu h relevance 
iris 


to practical realities. This may 


because government must have regard 
to policies and aspects of the matter 
which go beyond the purely adminis 
trative, or it may arise because of the 


sheer lack of knowledge of realities on 


the part of those who draft the regula 


tlons 


There is a tendency for the “red 
tape cutter” to be proud of the extent 
to which he substitutes his own opin 
ion for regulations, but this attitude is 
No game or other 


common pursuit is likely to proceed 


not often justified 


in an orderly manner unless all who 
participate start with a respect for the 
rules and conventions, including those 
which do not particularly appeal to 
them. It requires neither genius nor 
courage to depart from rules and reg 
ulations but, on the other hand, such 
behavior rather appeals to the imma 
ture and irresponsible. We all know 
the other 


timid, insecure bureaucrat who cannot 


of course, extreme of the 
proceed without an instruction, but 
there is no need to descend to that 
level 

rhe proper attitude to this matter is 
first, to comply with regulations if at 
all possible Second, if they do not ap 
pear to apply locally, or if they are 
contrary to basic principle, then to 
seek to have them set aside in a proper 


Third, if this is 


not practicable or acceptable, then to 


constitutional manner 


depart from the regulation if satisfied 
that that is, in all the circumstances 
the proper course to take. The empha 
sis in cases of doubt should be in fa 
vor of the regulation, and every execu 
tive manager should remember that 
unless he shows some degree of re 
spect for regulations which he re 
ceives, he cannot expect those beneath 
him to show much respect for regula 


tions W hich he personally issues . 
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Before buying sutures 
consider these facts... 


1. BASIC PRICES OF GUDEBROD non- 


absorbable sutures have not changed since 1946. 


2. Real economy can be achieved by steri- 
lizing sutures purchased in bulk (in spools) in- 


stead of expensive fancy packages. 


3. Your silk-using surgeons know the superior 
handling qualities and greater strength after 


sterilization of Gudebrod Cerethermic Finish. 


4. Your O.R. team appreciates the conven- 


ience of Gudebrod GoteOgGoghg sutures. 


5. Champion Serum-Proof Silk and Hand- 
Craft cotton are available in many ‘“‘conven- 


ience’’ packages as well as spools. 


Check your delivered prices. And — for economy, 


convenience and satisfaction, you'll buy Gudebrod. 





Gudebrod 


GUDEBROD BROS. SILK CO., INC. 
Surgical Division: 225 West 34th Street, New York 1, New York 
Executive Offices: 12 South 12th Street, Philadelphia 7, Penna. 
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MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


Pharmacy's Status Rises With Its Standards 


Because the pharmacy is responsible for a sizable share 


Clifton J. Latiolais 


DVANCES in standards of phar- 
macy practice are significant to 
hospital 
pharmacy department is one of the 


administrators, since the 
most widely used facilities of the mod- 
ern hospital. From a financial stand- 
point, the pharmacy is responsible for 
a_ sizable the hospital 
budget. Likewise, it is responsible for 
an even greater percentage of the hos- 
pital’s over-all revenue. From a pro- 
fessional standpoint, the pharmacy 


portion of 


plays an increasingly important role 
each year with the advances in drug 
therapy. 

Also, with the large number of em- 
ployes responsible for certain portions 
of the over-all drug utilization pro- 
gram in the hospital, there is increas- 
ing awareness of the need for develop- 
ing and implementing policies and 
procedures in order to minimize medi- 
cation errors. The administrator is par- 
ticularly concerned with this aspect of 
hospital responsibility, and it behooves 
him to be cognizant of trends in stand- 
ards of pharmacy practice that relate 


of the hospital's budget, the efforts of hospital pharmacists 


to improve standards of service to the patients deserve 


the support and encouragement of hospital administrators 


to these and other significant prob- 
lems. 

Within the last couple of years the 
Joint Commission on Accreditation of 
Hospitals has moved the pharmacy 
department up to the “essential” cate- 
gory. The standards for the pharmacy 
department as outlined by the Joint 
Commission closely parallel the “Mini- 
mum Standard for Pharmacies in Hos- 
pitals."* The dynamic progress being 
made in drug therapy often creates 
new problems in the over-all drug 
utilization program in the hospital 
Through organizational liaison, the 
solution to such problems may be fun- 
neled up to the Joint Commission 
Should the Joint Commission feel the 
need for promulgating standard pro- 
cedures to combat these problems, 
there undoubtedly will be administra- 
tive concern toward effecting neces- 
sary changes in the pharmacy area. 

The board of trustees of the Ameri- 
can Hospital Association has approved 
a “Statement of Principles Involved in 
the Use of Investigational Drugs in 


Clifton J. Latiolais, newly appointed director of 
pharmacy service at Ohio State University Health 
Service and assistant professor of pharmacy, wrote 
this article while he was assistant director of the 
Audit of Pharmaceutical Service in Hospitals. He 
is vice president of the American Society of Hos- 
pital Pharmacists. Mr. Latiolais received his mas- 
ters degree in hospital pharmacy from the Univer- 
sity of Michigan and has been assistant and chie/ 


pharmacist in Chicago and Rochester, N. 


pitals. 
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) *s hos- 


Hospitals.” This statement is the re 
sult of cooperative effort by various 
groups, particularly the joint commit 


tee of the A.H.A 
Society of Hospital Pharmacists 


and the American 
The 
statement provides the administrator 
the pharmacist, and the pharmacy and 
therapeutics committee with reliable 
and authoritative guide lines in defin- 
ing the responsibilities, policies and 
procedures relating to the degree of 
care that should be exercised in the 
safe handling of investigational drugs 
in the hospital 

The large number of personnel in- 
volved in the distribution and utiliza- 
tion of potent and dangerous drugs in 
the hospital indicates the need for 
establishing procedures to minimize 
the possibility of medication accidents 
The American Society of Hospital 
Pharmacists and the National League 
for Nursing are currently exploring the 
possibility of developing suggested 


procedures for administrative guid- 


ance to help solve this important prob 
lem 

4 number of organizations are co- 
operating with the Federal Food and 
in developing 


Drug Administration 


methodology for adverse 


reporting 
drug reactions, namely, the American 
Association of Medical Record Librar- 
American Society of Hospital 
Pharmacists, American Medical 


ciation, and American Hospital Asso- 


1ans 
Asso- 


ciation. This joint project is being car- 
ried out in a number of hospitals in dif- 
ferent parts of the country. There is 
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“HOSPITAL STAPH” 
WITH 
ALBAMYCIN* 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 


5 cc.; and in the 500 mg. Mix-O-Vial.t -_ 
| Upiohs | 


For additional information, use postcard on page 243. 





MINIMUM STANDARDS ARE GUIDE TO SOUND 


HE efforts of the 


American College of Surgeons 


relentless 


toward the development of stand- 
ards of hospital practice are well 
recognized. In the early Thirties, 
Dr. Malcolm T. MacEachern of the 
American College of Surgeons dis- 
cussed with Dean Edward Spease 
of the College of at 
Western Reserve the 
minimum 


Pharmacy 
University 
desirability of having a 
standard for hospital pharmacy. As 
a result, Spease and Porter de- 
of 
minimum standards for hospital 
pharmacies to the 1935 Hospital 
Standardization Conference of the 
College of 
This set of standards was accepted 
the A.C.S. in 1936.1 This was 
the first evidence of standards for 


veloped and submitted a set 


American Surgeons 


by 


hospital pharmacy 

The American Hospital Associa- 
tion, at its 1936 convention, 
ceived a formal report of its newly 
phar- 


re- 


established committee on 
macy. This report was an expres- 
sion of interest by hospital adminis- 
trators toward the development of 
uniform of 


tive control and practice of phar- 


standards administra- 
macy management in hospitals . 
Thus, the original impetus for 
hospital pharmacy standards came 
from outside the ranks of hospital 
pharmacy The 
shown by the American College of 
Surgeons and the American Hospi- 
tal Association chal- 
lenge to hospital pharmacists to im- 
prove standards of hospital phar- 
macy. At that time, pharmacists 
were not organized nationally and 
thus there was no formal means of 
organizational liaison between hos- 
pital pharmacy and these national 
groups. However, 1942, the 
American Society of Hospital Phar- 
macists was organized. This pro- 


proper. interest 


served as a 


a growing public health need for keep- 
ing abreast of untoward reactions to 
drugs. The accumulation of such vital 
information can be effectively used in 
promoting rational drug therapy. The 
pharmacy and therapeutics committee 
of the hospital can play a significant 
role in this important pharmaceutical 
activity. 

The need for data on the adminis- 
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for 


pharmac ists to meet this challenge 


vided a mechanism hospital 
As provide d 


A.S.H.P 


a committee on minimum standards 


through united efforts 
by the constitution of the 
has always been a standing com- 
mittee, its chairman serving on the 


Lhis 


point serves to indicate the impor 


executive body of the society 


tance hospital pharmac ists attach to 
the area of standards of practice 


By 1950, the A.S.H.P. had 


re- 


vised the original standard on phar- 


macy of the American College of 
Surgeons. Pharmacists from 
throughout the United States par- 
ticipated in the revision of this 
document through local affiliated 
chapters of the A.S.H.P., which 
thus reflected the thinking of the 
majority of practitioners. The “Min- 
imum Standard for Pharmacies in 
Hospitals” (see page 105 has been 
approved by the American Hospi- 
tal Association, the Catholic Hospi- 
tal Association, the American Phar- 
maceutical the 
American Society of Hospital Phar- 
the 


‘ 


Association, and 


macists, and editorially by 
American Medical Association 

The approach to the develop- 
ment of a minimum standard for 
hospital pharmac es Was never iIn- 
tended to cast all hospital pharma- 
cies into a stereotyped pattern 
Rather, the Standard 
for Pharmacies in Hospitals” sets 


forth basic principles for adminis- 


“Minimum 


trative guidance in establishing and 
operating the pharmacy depart- 
ment. Specifically, the Minimum 
Standard sets forth general criteria 
for the organization, policies, per- 
sonnel and facilities of the phar- 
macy and outlines the responsibili- 
ties of the pharmacist. In addition, 
there is a section on the pharmacy 
and therapeutics committee which, 
in a sense, more properly falls un- 


trative and professional activities of 
pharmacy departments in the nation’s 
hospitals The Public 
Health Service has made a grant to 
the division of hospital pharmacy of 
the American Pharmaceutical Associa- 
tion and the American Society of Hos- 
pital Pharmacists to conduct a national 
study of pharmacy practice in hos- 
pitals. This study, known as the Audit 


is apparent. 


PHARMACY PROGRAM 


der organization 


“ 


becat the | 
pose of the committee to serve 


a formal, organizational line 


communication between the med 
cal staff and the pharmacy, throug 
administrative coordination 

The Minimum Standard 
as a guide for the administrator t 
establish a 


macv with proper facilities, stafk 


SCI 


well organized ph i 


by competent personnel, in orde 
to perform a service. Thus, a pha 
macy department established in 
cordance with the principles Set 
forth the Minimum Standa 
provides the administrator with a 
for 


the activities of the pharmacy de 


in 


effective means coordinating 

partment within the organizatior 

framework of the hospital 
However, 


a pharmac v de part 


ment established in accordance 
with the Minimum Standard does 
the that 
good pharmacy service will be pro 
Rather, it offers the 


elements from which 


not assure administrator 


vided basi 
essential 
sound program of pharmaceutica 
As ‘ 


check 


service be established 


to 


may 
the 

list for evaluating the pharmac v de 
Minimun 
the 


aid administrator, a 


partment (based on the 
Standard 
committee 
of the A.S.H.P 
Since 1950 


pharmacists have worked diligent! 


was prepared by 


on minimum standard 


administrators ar 


toward establishing these essential! 


organizational elements necessar 


for providing pharmacy service 
this 


number of hospitals have been im 


During time, an increasing 


proving their pharmacy depart 
ments and are now meeting these 
Minimum Standards. Such progress 
has provided an opportunity for the 
hospital pharmacist to concentrat 
on improving the services rendered 


by the department * 


of Hos 


pitals, will provide much needed 


Pharmaceutical Service in 
formation about hospital pharmacy 
activities 

The basic objectives of the stud 
are to determine what constitutes good 
pharmaceutical service for patients 
hospitals and to study methods for 
improving the quality and expanding 


the scope of these pharmaceutica 
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“80% of epileptics...can, with appro- 
priate care and encouragemeiit, lead 
a.nortal (G2 ....0c/1e oli eee 


the Parke-Davis family of anticonvulsants 


..an appropriate anti- pileptic for every clinical need 


for grand mal 
and psychomotor seizures 


e = 
a 
7 Sodium (diphenylhydantoin sodium 
Parke-Davis) is supplied in many forms — 
including Kapseals® of 0.03 Gm 
and of 0.1 Gm. in bottles of 100 and 1,000 


* 
> Kapseals (Dilantin 100 mg., 
phenobarbital 0 mg., desoxye phe drine 
hydrochloride 2.5 mg.), bottles of 100 
Ps . ° 
> for the petit mal triad 
e On ; i Kapseals (methsuximide, Parke-Davis) 


0.3 Gm., bottles of 100 


Ld s > Kapseals (phensuximide, Parke- Davis) 
‘ 0.5 Gm., bottles of 100 and 1,000 
Suspension, 250 mg. per 4-cc 


teaspoon, 16-ounce bottles. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN: IP) . 
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Minimum Standard for Pharmacies in Hospitals 


1. Organization. There shall be a 
properly organized pharmacy depart- 
ment under the direction of a profes- 
sionally competent, legally qualified 
pharmacist whose training in hospital 
— conforms to the standards 
1erein established by the Division of 
Hospital Pharmacy sponsored by the 
American Pharmaceutical Association 
and the American Society of Hospital 
Pharmacists. 

2. Policies. The pharmacist in 
charge, with the approval of the di- 
rector of the hospital, shall initiate 
and develop rules and regulations per- 
taining to the administrative policies 
of the department. The pharmacist in 
charge, with the approval and coop- 
eration of the Pharmacy and Thera- 
peutics Committee, shall initiate and 
develop rules and regulations, sub- 
ject to administrative approval, per- 
taining to the professional policies of 
the department. 

3. Personnel. The pharmacist in 
charge shall be well trained in the 
specialized functions of hospital phar- 
macy and shall be a graduate of an 
accredited college of pharmacy or 
meet an equivalent Eve of train- 
ing and experience as set forth in the 
a to these standards. He 
shall have such assistants as the vol- 
ume of work in the pharmacy may 
dictate. These assistants shall include 
an adequate number of additional 
registered pharmacists and such other 


personnel as the activities of the phar- 
macy may require to supply pharma- 
ceutical service of the highest quality. 
All members of the staff of the phar- 


macy shall be competent, of good 
moral character, and mentally and 
physically fit to perform their duties 
acceptably. 

4. Facilities. Adequate pharma- 
ceutical and administrative facilities 
shall be provided for the pharmacy 
department, including especially: (A) 
the necessary equipment for the com- 
pounding, dispensing and manufac- 
turing of pharmaceuticals, and paren- 
teral preparations, (B) bookkeeping 
supplies and related materials and 
ec uipment necessary for the proper 
administration of the department, (C) 
an adequate library and filing equip- 
ment to make information concerning 
drugs readily available to both phar- 
macists and physicians, (D) special 
locked storage space to meet the legal 
requirements for storage of narcotics, 
alcohol and other prescribed drugs, 
(E) a refrigerator for the storage of 
thermolabile products, (F) adequate 
floor space for all pharmacy operations 
and the storage of pharmaceuticals at 
a satisfactory location provided with 
proper lighting and ventilation. 

5. Responsibilities. The pharmacist 
in charge shall be responsible for: (A) 
the preparation and sterilization of 
injectible medication when manufac- 
tured in the hospital, (B) the manufac- 
ture of pharmaceuticals, (C) the dis- 


pensing of drugs, chemicals, and phar- 
maceutical preparations, (D) the filling 
and labeling of all drug containers is- 
sued to services from which medica- 
tion is to be administered, (E) neces- 
sary inspection of all pharmaceutical 
supplies on all services, (F) the main- 
tenance of an approved stock of anti- 
dotes and other emergency drugs, (G) 
the dispensing of all narcotic drugs 
and alcohol and the maintenance of a 
perpetual inventory of them, (H) 
specifications both as to quality and 
source for purchase of all drugs, 
chemicals, antibiotics, biologicals and 
pharmaceutical preparations used in 
the treatment of patients, (I) furnish- 
ing information concerning medica- 
tions to physicians, interns and nurses, 
(J) establishment and maintenance, in 
cooperation with the accounting de- 
partment, of a satisfactory system of 
records and bookkeeping in accord- 
ance with the policies of the hospital 
for (1) charging patients for drugs and 
pharmaceutical supplies, (2) maintain- 
ing adequate control over the requisi- 
tioning and dispensing of all drugs 
and pharmaceutical supplies, (K) plan- 
ning, organizing and directing phar- 
macy policies and procedures in ac- 
cordance with the established policies 
of the hospital, (L) maintenance of the 
department, (M) cooperation in teac h- 
ing courses to students in the school 
of nursing and in the medical intern 
training program, (N) implementing 
the decisions of the Pharmacy and 
Therapeutics Committee (O) the prep- 
aration of periodic reports on the 
progress of the department for sub- 
mission to the administrator of the 
hospital. 


6. Pharmacy and _ Therapeutics 
Committee. There shall be a Phar- 
macy and Therapeutics Committee 
which shall hold at least two regular 
meetings annually and such additional 
meetings as may be required. The 
members of the committee shall be 
chosen from the several divisions of 
the medical staff. The pharmacist in 
charge shall be a member of the com- 
mittee and shall serve as its secretary. 
He shall keep a transcript of proceed- 
ings and shall forward a copy to the 
proper governing authority of the 
hospital. The purpose of the com- 
mittee shall be (A) to develop a form- 
ulary of accepted drugs for use in the 
hospital, (B) to serve as an advisory 
group to the hospital pharmacist on 
matters pertaining to the choice of 
drugs to be stocked, (C) to evaluate 
clinical data concerning drugs re- 
quested for use in the hospital, (D) to 
add to and to delete from the list of 
drugs accepted for use in the hospi- 
tal, (E) to prevent unnecessary dupli- 
cation in the stock of the same basic 
drug and its preparations and (F) to 
make recommendations concerning 
drugs to be stocked on the nursing 
units and other services. a 


services in the interest of better patient 
care 

Che audit, which will be completed 
this fall, will provide a wealth of in- 
formation for the administrator and 
the pharmacist to evaluate their own 
pharmacy service as compared with 
pharmacy service in comparable hos- 
pitals from all over the United States." 
It is anticipated that the audit report 
will serve aS a mayor fac tor in the tu- 
ture development of pharma Vy service 
in the nation’s hospitals 

The formulary system has had a 
tremendous impact upon the drug 
therapy program in hospitals. Hospital 
pharmacists and the pharmacy and 
therapeutics committees continually 
are faced with the enormous task of 
preparing the drug formulary and 
keeping it up to date. As a service to 
the nation’s hospitals, the American 
Society of 


making available the American Hos- 


Hospital Pharmacists is 
pital Formulary Service.’ This service 
available this fall, has taken nearly 
four years of arduous preparation 
With its continuing supplements, it 
will obviate the need for the pharma 
cist and the pharmacy and therapeu- 
tics committee to spend untold hours 
in preparing drug monographs. It will 
give the chief pharmacist additional 
time to plan and coordinate more ef 
fectively numerous areas involving the 
distribution and utilization of drugs 
in the hospital areas which are in 


dire need of improvement 


Need More Pharmacists 


Good pharmacy service presup 
poses the availability of well trained 
hospital pharmacists The American 
Society of Hospital Pharmacists re- 
cently revised the Minimum Standard 
for Pharmacy Internship in Hospi 
tals. Responsibility for accrediting 
these programs has been assigned to 
the division ot hospital pharmacy ot 
the American Pharmaceutical Asso 
ciation and the American Society of 
Hospital Pharmacists. More than 400 
additional pharmacists are needed in 
the nation’s hospitals each year 
Present hospital pharmacy internship 
programs can train only a third of this 
number 

The current need for establishing 
additional pharmacy internship pro- 
grams in hospitals is acute. Adminis- 
trators who are requested by their 
chief pharmacists to establish an in- 
ternship program would be doing a 
real service to the nation’s hospitals 


by granting such requests. These in- 
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signifi icant THE DRAMATIC 


anterest 


tothe ADVANTAGES 


surgeon 


IN NEW PROSTHESES 
OF TEFLON 


Prostheses of this remarkable material (purified white Teflon) are completely inert, 


a with the lowest order of tissue reactivity of any known synthetic graft fiber. 
low tissue reactivity ake 4 aan : waht fi 


retention of In retention of strength, Teflon also exceeds any other Enown graft, natural or 
strength with age synthetic. Prostheses are subject to no degradation when implanted. 


” 


Teflon is so indestructible and insoluble that chemists have called it ““dragon-fur. 
g 


virtually indestructible It will not deteriorate by hydrolysis, oxidation, degradation by acids, alkalis, 
organic chemicals or fluids. 


Maximum and unapproached; ensuring against any fibers cutting each other when 


flex abrasion resistance ge 
the implant is repeatedly flexed. 





Prostheses of Teflon are produced with a controlled degree of 
porosity so that they become a matrix embedded in surrounding tissue; further, fibrin’s acceptance of Teflon 
results in both rapid formation and good adhesion of the f.brin lining Teflon grafts heal most rapidly; 
2 to 3 weeks, in contrast to 4 to 8 months for other synthetic prostheses. The final healed graft is soft and pliable 
with a thin (average 1 mm.) fibrin lining 

Teflon Prostheses are available in the following forms 
Arterial Grafts” Produced in either knitted or woven form. Seamless structure and uniform crimping gives the 
desired degree of longitudinal elasticity. Non-Kinking; easily sutured and do not run, ravel or fray Developed by 
W. Sterling Edwards, M.D 
Bifurcated Aorta Grefts*— (Edwards) Knitted or woven form. Limbs are crimped to allow flexing, without 
kinking, so that the graft can be used as a by-pass as well as a replacement graft. (Available in November) 
interlocked Mesh * lo support adjacent tissue in the repair of large defects. Has porous mesh which, in contrast 


ly meshed impervious materials, permits drainage and ingrowth of fibrous tissue that is essential for wound 


to tight 
oO gn 
healing. Special stitch allows cutting to any shape without heat sealing the cut edges; and it may be sutured near 
the cut edges. Developed in cooperation with J. Harold Harrison, M.D 


intre-Cerdiac Patches* — (Edwards) For the repair of cardiac defects and general open heart surgery. Low 
degree of porosity. Interlocked stitches permits cutting and suturing near edges without danger of fraying. 


Write for illustrated brochure 1-586 for complete information and reference material on Teflon Prostheses 


Manufactured by United States Catheter & Instrument Corp. ¢ Distributed by ©. R. BARD, inc., SUMMIT, N. J. 


*Patents Applied For * © TEFLON is the Du Pont trade name for its tetraflorethylene resin and fiber 
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ternship programs certainly are in 
keeping with one of the hospital's 
major objectives—to help educate the 
health professions. 

Trends in hospital pharmacy prac- 
tice, as well as changes being made in 
the over-all hospitalization program, 
indicate the need for a reevaluation 
of the present “Minimum Standard 
for Pharmacies in Hospitals.” Thus, 
the American Society of Hospital 
Pharmacists, through its committee on 
minimum standards, has initiated a 
four or five-vear project to prepare a 


revised “Minimum Standard for Hos- 


pital Pharmacy.”” About 50 local at 
filiated chapters of the A.S.H.P. are as- 
sisting in this project. Other interested 
organizations, such as the American 
Hospital Association, the Joint Com- 
mission on Accreditation of Hospitals 
and so on, will be asked to assist with 
respect to specific aspects of this proj- 
ect. Thus, when this endeavor is com- 
pleted, the revised minimum standard 
for hospital pharmacies will incorpo- 
rate the views of the majority of phar- 
macy practitioners in hospitals 
throughout the United States and also 


the ideas emanating from hospital 


Refrigeration custom- 
designed and built to 
solve your special problem 


In addition to the world famous Jewett Blood Bank 
and Jewett Mortuary Refrigerator, we manufacture 
a complete line of refrigerators for the hospital field 
We produce refrigerators for biologicals, pharmaceu- 
ticals, milk formulas, nurses stations, diet kitchens, as 
well as many types of two-temperature refrigerators 
Let Jewett, the acknowledged leader in this special- 
ized field, supply your needs. Write us if you have 
a specific refrigeration problem. 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


WRITE DEPARTMENT MH 


REFRIGERATOR 
COMPANY, INC. 


BUFFALO 13. N.Y. 


For additional information, use postcard on page 243. 


Such con 


certed efforts undoubtedly will play a 


and related organizations 


major role in improving the pharma 
ceutical aspects of the patient care 
program in hospitals 
Dynamic efforts are being made by 
hospital pharmacists to improve stand 
ards of pharmacy service to patients 
rhe support of hospital administration 
is vital in bringing about progress ir 
this important area of hospital service 
In reviewing the pharmacy depart 
ment, the astute hospital administra 
tor might well ask himself such pert 
nent questions as 1) Does my pha 
macy meet the approved Minimun 
Standard for Pharmacies in Hospitals 
does my chief pharma¢ ist partic 
pate in professional activities so that 
he may keep up with advances being 
made in his area of hospital practice 
and 3) does my chief pharmacist 
bring to my attention new develo; 
ments in standards of pharma V pra 
tice, particularly those which aff 


other areas of hospital activity? 
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Less restricted’ sedation... 


preoperatively, for instance 


“One hour prior to surgery, twenty-five pa 
tients were given one-half to one gram of 
Doriden. Ten of the twenty-five patients slept 
on the stretcher while waiting to be wheeled 
into the operating room. .. . the remaining 
patients seemed to have the calm indiffer 
ence that is found in partially narcotized 
patients. There was no respiratory depres- 
sion. The drug provided very satisfactory pre 
operative sedation.” 


*SEDATION WITH DORIDEN IS LESS RESTRICTED 
because, unlike barbiturates, it is not contra- 
indicated where renal and hepatic disorders 
are present; unlike many barbiturates, 
Doriden rarely causes pre-excitation; unlike 
barbiturates traditionally used for sedation, 
Doriden is metabolized quickly, thus rarely 
produces “hangover” and “fog.” 


SUPPLIED: Tasers, 0.125 Gm., 0.25 Gm. ond 0.5 Gm 


1. Motlin, E.: M. Times 84:68 (Jan.) 1956 


CIBA 
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FOOD AND FOOD SERVICE . 





onducted by Mary P. Huddleson 


Food Distribution Technics Are Changing 


With more modern equipment and the adoption of methods 


John W. Stokes 


which 


NLIKE the 


serves only one or two meals 


restaurant, 


daily and closes its doors one or more 
days each week, the hospital food 
service is a continuous 
Three meals must be provided for the 
majority of the patients seven days a 
week, year in and year out. 

Two general types of patient food 
service are in use today—decentralized 


operation. 


and centralized. 

Decentralized service may be de- 
scribed as one in which the food is 
prepared in the main kitchen and con- 
veyed to the patient floors in bulk, in 
heated (and/or refrigerated) food 
trucks. In most decentralized services 
the trays are assemwied in floor kitch- 
ens by dietary employes and conveyed 
to the patients’ rooms by dietary, nurs- 
ing or housekeeping employes as the 
case may be. 

Under centralized service, trays are 
assembled in a central serving area 
from a chapter in ‘Food Service 
Institutions to be published 


Brown Co. later this year 
Stokes.) 


Condensed 
in Industry and 
by William ( 
(Copyright reserved by John W 


that have proved successful in restaurants and air line food 


service, hospitals are making considerable progress in getting 


food to patients at proper temperatures, this study shows 


in or near the main kitchen and con- 
veyed by various means to the patient 
floors where they are directly distrib- 
uted to the patients’ rooms. 


DECENTRALIZED SERVICE 
Until fairly 
service has been most 
The conventional type of decentral- 


recently decentralized 


widely used 


ized service involves the following 
steps: 

1. Food for up to 60 patients is 
loaded into bulk food conveyors in the 
main kitchen. 

2. Each bulk food conveyor is con- 
veyed to one of the floor kitchens 

3. In the floor kitchen trays are pre- 
pared for the patients in the area 
served by it. 

4. Trays are carried directly to the 
respective patient rooms at the begin- 
ning of the meal period. 

5. At the end of the period, soiled 
trays and dishes are returned to the 
respective floor kitchens for washing, 
or they may be conveyed to a central 


dishwashing area. 


John W. Stokes is a management engineer who runs 
his own consulting firm and directs the food service 
management course at Boston University. His ar- 
ticles on food service problems have appeared in 
many trade journals; in 1951 he wrote “Employee 
Feeding,” and in January a new book, “Food Serv- 
ice in Industry and Institutions,” is to be published. 
He is a trustee of Newton-Wellesley Hospital, New- 
ton Lower Falls, Mass., and a founder of Hospital 


Purchasing Corporation, Boston. 


One of the difficulties encountered 
in decentralized service is the time lag 
between the preparation of the tra 
in the floor kitchen and its arrival i 
the patient's room 

Although in large hospitals some pa 
tients may be 150 feet or 
the floor kitchen, distance is not the 


only factor causing this time lag. Cor 


more tron 


tributing to it also is lack of coordina 


tion. Meals may be delayed because 


no one is available to serve them. Im 
proper temperatures may result from 
failure to warm plates and cups before 
The food 
have been at the proper temperature 
when loaded in the bulk food truck 
A common fault is loading food trucks 


too long before the serving period 


dishing the food may not 


From the operational point of view 
the chief disadvantages of decentral 
are felt to be: (a) It is 
difficult to supervise food serving in 
the various floor kitchens b) it in 


volves double handling of the food 


ized services 


once in the main kitchen and again in 
the floor kitchen; (c 
too long in the bulk-food carts, thus 


food may remain 


becoming overcooked and dried out 
(d) more man-hours of labor are re 
quired than under centralized service 
(e) it requires floor space the floor 
kitchens) that might be put to more 
profitable use 

About 10 years ago the steward of 
a Norfolk, Va., hospital, with the co- 
operation of his administrator, de- 
signed a food truck that he felt would 
solve the problems of food distribution 
to patients. These efforts brought 
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SEXTON BEEF BASE—y),, 


stews and meat loaves 


perfect combination of beef extract 
ind seasonings to produce a broth with true beef character reduce 
Excellent as the foundation for vegetable and all other soups 
with beef flavor. Adds a rich beefy flavor to sauces, gravies, burgs. Simply 
remaining ingre« 


‘ 


a Ao 


: Makes a rich hearty chicken 
broth, complete with pieces of chicken meat. In addition it 
imparts all the true flavor of roasted chicken in enriching a la 
kings, casseroles, pot pies, chicken salad, and any other dish 


requiring real chicken flavor 


~ 


SEXTON CREAM SOUP BASE—, 
the tedious preparation of cream sauces for all ty 


of cream soups, sauces, wi 


1N HAM ST 


new product designe 


te gravies, a la kings 
\ 2 


add water, « b inti th nea anc i 


> re 


The perfect flavor base and 


fortifier wherever a distinctive ham flavor is desired. Just add 
Ham Style Soup Base to your favorite recipe for baked beans, 
—— pea soup, ham loaves or croquettes, sauces and gravies. 


sconomical and easy to use, too. 


Sexton Soup Bases... 
versatile, delicious, easy-to-use 


Versatile . . . in that their many 
uses run the full course of food 
preparation, whether it be for a 
rich full bodied broth for soups, 
enriching flavor for gravies and 
stews, or as a fortifier for salads, 
meat loaves, or a flavoring agent 
for vegetables. Delicious .. . 


DIAMOND ANNIVERSARY 


.» in 
Sexton 22% 
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through the blending of true 
meaty flavor and correct season- 
ing they cannot help but add 
zest wherever they are used. Con- 
venient . . . the simple addition 
of water makes them ready for 
instant use. John Sexton & Co., 
P. O. Box J. S., Chicago 90, Ill. 


1883-1958 


DELICIOUS SEXTON SOUP MIXES 


~ 


Sexton French Style Onion 
Soup Mix combines the 
flovor of selected onions 
simmered in fine beef stock. 
A cose makes 256 six ounce 
cups of French Onion Soup 
for less than 4c per cup. 


Sexton Potato Soup Mix. 
For tasty potato soup odd 
the mix to woter ond 
cooked diced potatoes. 
Cost: Less then 5c for o 
large 8 oz. serving. For o 
richer “hot vichyssoise” 
type soup, use whole milk. 


For additional information, use postcard on page 243. 





about the mobile cafeteria ty pe of food 
service which is in use in a numbe 
ot hospitals 

These trucks are designed to carry 
all of the 
travs, 
from 30 to 100 patients. Both electrical 
food 
compartments are provided. The latter 
Dole 


plates, or built-in refrigeration units 


foods, juices, beverages 


dishes, glasses and utensils for 


heating units and refrigerated 


mav be cooled with dry _ ice 
In the operation I observed at Mc 
Florence, S. ¢ a 


short-term general hospital, two mo- 


Leod Infirmary, 
bile cafeteria units supplied food for 
200 patients. Serving was done by 
three dietary emploves under the su- 
pervision of the charge nurse on each 
floor 
patients 


As the charge nurse knew he: 


larger or smaller portions 


were given accordingly. If a patient 
Ww ished to have one slice ot bread she 
got one. If a hungry male patient 
wanted three eggs for breakfast he got 
three. Thus, considerable food waste 
was prevented. No meals were re- 
jected by patients 

The charge nurses told me that un- 
der the former decentralized system of 
food service, all nurses on each floor 
were busy with food service during the 


With the 


cafeteria svstem, only the charge nurse 


entire meal hour. mobile 
was occupied and then for about 20 
minutes during each meal period. Al- 
though it is not necessary for the 
charge nurses to supervise the meal 
service thev prefer to do so to be sure 
that patients receive the proper diets 
and quantities they desire 

The entire cvcle for each truck, serv- 
100 patients, re- 
Patients, 


and nurses interviewed expressed satis- 


ing approximately 
quired 40 minutes doctors 
faction over the mobile cafeteria serv- 
ice as contrasted with the decentral- 
ized service. 

Similar trucks of 
teria type were designed at the Harris 
Hospital, Fort Worth, Tex. These, 
known as the Harris trucks, serve up 
to 60 patients and are in use in many 
hospitals in Texas, Tennessee and 
other southern states. 

Advantages cited for the mobile 
cafeteria are as follows: 

1. Food is served to patients at 
proper temperatures soon after being 


the mobile cafe- 


cooked. 

2. Patients 
shortly before the meal is served. 
Where menus are selected by patients 
the day before the meal is served, 
many things may happen: The pa- 
tient’s appetite may diminish or vanish 


mav select their diets 


114 


owing to his physical condition or as 
a result of medications administered 
Part or all of the food selected may be 
rejected. Such rejected food is the 
cause of much waste 


3. Patients mav have portions as 


large or as small as thev desire 
$. Labor food 
to patients Is s iid to be approximate ly 
one-half of that 
service 
5 Space 
kitchens 


profitable purposes 


cost in distribution 


under decentralized 


used for floor 


converted to 


former) 
mav be more 
Objections have been raised to the 
mobile cafeteria on account of its size 
and weight. Some objections have also 
been raised to the service of travs 
the hospital corridor although this dic 
not seem to present anv difficult 
the service we witnessed. Originally it 
was intended that the mobile cafeteria 
at the McLeod should be 


wheeled from door to door and pa 


Infirmary 


tients served as it moved along. Ex 
perience proved however, that it was 
preferable to station the unit in one 
place in each wing so that traffic 
would not be hampered and the heat 
ing elements might be plugged in dur- 
Cold 
cooled by dry ice 
In the new Quiglev Memorial Hos 


ing service food units were 


pital at the Massachusetts Soldiers 
Home in Chelsea, bulk food trucks are 
passed through the wards. Most of the 
patients are in large wards, but the 
building is built on a saw-tooth pattern 
so that each bed may be curtained off 
with its own window similar to a pri 
vate room. Each truck is propelled by 
a dietary employe who does the serv 
ing and a floor dietitian who super 
vises and makes sure that special diets 
are properly served 

Each floor has its own serving pan 
trv in which the bulk food trucks are 
stored between meal periods. Follow 
ing the meal, trays and soiled dishes 
are collected on trav trucks and sent 
bv elevator to a central dishwashing 
room in the basement 

Decentralized bulk food service is 
also used in other institutions. In the 
Glenn Dale Hospital, Glenn Dale 
Md., a 600 bed institution for tuber- 
culous patients, meals are served from 
bulk food trucks to ambulatory pa- 
tients. The trucks are wheeled to the 
various dining rooms for ambulator\ 
patients. The patients line up, cafeteria 
style, and carry their plates to near-by 
dining tables. Hot beverages and cold 
desserts are served from a floor kitch- 


en near each dining room 


Bulk food service of thi 
used in many children’s w 
eral hospitals vhere 

the patients requul 
portions and diets 

The kitchen lavout for de« 
includes provision for 
the bulk food trucks and also 
ige of the trucks. General 
worktable is 


compartments for storing 


when it 


SseTvVice 


provide 


comes off the 
steam kettle 


ances ranges 


cookers However 


the trucks mav be 


from these appliances 
Under the con 
red method of 


kitchen is 


re quired 
floor \ tvp il 
av include tra 


or electric stove, toaster 


reach-in refrigerator, sin 
washing machine S¢ 
, 


heated compartments 


dishes Storage space 


vare utensils am 


equipment 


CENTRALIZED SERVICE 
Since World War II many hosp tals 


installed various forms of cen 


| he 


have 


tralized service essential char 


pre pared in tl 


acteristics of this method are i) All 
he 


centrally 
main kitchen under the supervision ¢ 
staff b 


veved to the patients floors by means 


trays are 


1 
the dietary travs are cor 


# mechanical conveyors or various 
forms of tray trucks and are served di 
rectly to the patients without the 

of floor kitchens c) soiled 


dishes and utensils are 


mediary 
travs general 
lv returned to a central dishw ishing 
room 

lypes of centralized service in gen 
eral use in hospitals mav be classified 
as follows 

1. Mechanical Conveyors. Here the 
trays are prepared in the main kitchen 
on an assembly line basis by means of 


belt. When the 


completed the hot dishes are covered 


a moving travs are 
with banquet rings and sent to the pa- 
tients’ foors via a dumb-waiter or tray 
conveyor. During meal service the con- 
vevor moves continuousl\ upward and 
returns via the rear of the shaft. For 
return of soiled dishes and travs, the 
movement may be reversed or a sep 
arate downward moving convevor can 
be used to carry the travs to a control 
dishwashing area 


At Chicago Wesley Memorial Hos- 


pital, I observed an excellent example 
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GREASE 


Sparkling and 
Sanitary 


in just 4 seconds= 


<? 
~ 


Z< 


and with cold water! 





Imagine! Sanitizing nearly 500 glasses an 
hour... removing all smears of lipstick, en- 
crusted sugar or greasy fingerprints! That's 
the performance you can expect with a new, 
compact Hobart Sani-Quik 20 Glassmaster, 
which tucks snugly under the fountain or 
bar. In just four seconds of automatic timed 
wash and rinse, for each glass, you'll see 
how to change overhead to profit—and with 
improved customer service, too! 

The Sani-Quik 20, with a detergent sani- 
tizer and just cold water, cleans and steri- 
lizes all 100 of the most popular shapes of 
restaurant and bar glassware. It does this 
at a cost of less than 3¢ for every 100 
glasses. 

Unique design of the Sani-Quik 20 com- 
bines exclusive pivoted, counterbalanced 


GLASSMASTER 
by 


National Sanitation Foundation 


outside brushes with contra-rotating center 
brush (brushes are self-cleaning). There 
are interlock features that prevent opera- 
tion without detergent sanitizer (signal 
light)...that prevent operation without 
water—and there is a fixed time cycle of 
operation. Sani-Quik 20 meets all plumb- 
ing, health and electrical codes. 

If glass washing is an expensive, time- 
consuming part of your operation, mail the 
coupon for an on-the-spot demonstration 
of the new Hobart Glassmaster...units will 
be available soon. 


The World’s Largest Manufacturer of Food, Kitchen and Dishwashing Machines 


titob art 


* 
Pee ay machines 


. 


See Hobart— Booth 341 
Philadelphio Trade & Convention Center 
October 21-23 


THE HOBART MANUFACTURING CO. 

Dept. 306, Troy, Ohio 

CI would like to have a demonstration of the new Sani- 
Quik 20 Glassmaster. 

OD Send me more information. 


PEGMEO. coc ccvecesecseccccecnnmeess 
Abbr ahoveccceseccceccegsesoresesesecesccese : 
CRY. occcccesocecsscevescesese -Zome.. . State. ....cc0ss 








of the mechanical conveyor 
Two tray assembh lines are in use, one 
for special diets, another for regular 
diets. As about i 
move off the assembly line 
convevor, 
the assembly of the trays 
service to patients is but 
in duration. 
assembly 
that both the 
trays arrive on the floors at the 


assembling 





method. movement of them to the 
floors 
trays off the dumb-waiters or 
10 trays per minute 
into the and consequent excessive 
the time elapsing between changes before the 
the 


a few minutes 


and patients 


The operations of the two tainers. Under this sy stem 


lines ire S\ } 7 
« nchro -. s 
irc nized sO designed heatproof 


regular an. Ci : 
g u.d special diet pre-heated in an infra-red oven 


Same the hot dishes come out of the 
- . ing oven, they are laced 
Chis provides an efficient method of 


ploye wearing asbestos gloves 


trays and rapid vertical lower part of an 








IMAGINE! 
Steaks that look 
and taste 


CHARCOAL 
BROILED! 














For that Tempting Charcoal-Broiled Effect 


BRUSH STEAKS WITH 
KITCHEN BOUQUET 


Give your steaks, chops, hamburgers and poultry that —— 
broiled look and flavor. Just brush with Kitchen Bouquet be ore 
cooking. Your regular range does the rest! A crisp, savory 
charcoal-broiled crust seals in juices and flavor! : 
MORE APPEAL, MORE FLAVOR, MORE MEAT rnom 
EVERY ROAST! Brush roast with Kitchen Bouquet; 
cook according to package directions. It looks 
better, cooks better, tastes better and weighs 
more! Yes, there’s more meat in a Kitehen 
Bouquet roast because there’s less shrinkage’ . 
Used by good cooks and chefs for over 80 years. 
Available in pts., qts. and gals. For 2-02. 

and 4-02. sizes, see your grocer. 

PLLPOPPORL III OT DOOD PROP RRRERRRRRLE 
QUANTITY RECIPE CARDS 
and 4-oz. bottle of 

wg nog ell 
‘ o: Kitchen Bou . 
Just drop, 9 Dott cdacts Co., Dept. MH-10, 
West Chester, Pa. 
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FREE! 
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REAM OF 
E cooks auickty, EASILY, 10 Times Faster— 
Ya Minute Cooking Time! DIGESTS QUICKLY, EASILY. 
Gives a quick-energy lift. Easier to di 
q gest than 
other kind of cereal! NEW—Easy-Pouring Spout! aia 


For additional information, use postcard on page 243. 


' patient 
The chief problem is to get the 
con- 
veyors rapidly so as to prevent delay 
temperature 


food reaches the 


2. Thermally Sealed, Insulate d Con 
espec ially 


glass dishes are 


travel- 
by an em 
in the 


insulated containey 








As the 


on a convevor belt assembl\ 





belt moves along hot food is placed 


in the heated dish and the cover of the 
container is sealed on it 


container 1s placed on the tray 


items are added during the tray assen 


The Se ile a 


other 


} 


bly process including cold foods 
I'ravs are placed in unheated tray 
trucks and conveyed to the patients 
rooms. On each truck vacuum contain 
ers for beverages and sOUpS ire cal 
ried. These latter are dispe nsed as the 
travs are served. Each truck carries 
travs and meals for up to 20 patients 

In the 171 bed Danburv, Conn 


Hospital where we observed this tvpe 


of operation, we found that hot foods 


retained their heat satisfactorily after 


as long as one hour in the sealed con 


tainer. This is considerably lor gel thar 
the average service time for each 
truck, which is usually less than 3¢ 


minutes at this hospital 


Preheat Vacuum Containers 


In one hospital using this method 
of service we found that difficult 
being experienced with hot beverag: 
Upon investigation it was felt that the 
s had not beer pr 


the 


vacuum container 


heated. In 


Sarne nstitt 


erly pre 


tion it was found necessary to prov 


special dishwashing facilities for tl 
insulated containers and that the « 
ers and gaskets re juired frequent 
placement 


3. Airline Service. Some ears 


Dr. Frank R. Bradley 


Barnes and affiliated hospitals " 


serve 


direct t the 


\ 


Louis, watched an airline hostess 
meals to 60 passengers in less thar 
hour. The thought came to him tl 
ipplic 
1949 

+} 


this type of service might be 
in the hospital field. Starting i 
Barnes Hospital in a small wa 
method has proved so successful that 
it is now be ing exte nded to the 

tion's entire 1000 pati nts 


} 


In connection with the | I 


new tvnpe 
service, an extensive program of ré 
modeling ana relocation ot functions 


| his 


produc tion 


has been carried out enables 


straight line 
methods to be applied to food prep- 


assembly 


ration and processing. It also means 
improved control and speedier han- 
dling of foods with resulting savings 
in operational costs 

In a recent visit to Barnes Hospital 
I noted how the assembly of travs is 
broken down into two phases: (a pre- 
assembly in the main kitchen: (b) f 
nal assembly of patients’ trays in the 
floor “galleys.” Specially designed 
carts carry the hot food, cold food 
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Queal MEALMOBILE 


with... CTION 


The cold section of the new 

IDEAL Mealmobile gives you a refrigerator 

on wheels . . . eliminates the problem of handling 

and freezing dole plates. A unique blower arrange- 

ment maintains an even temperature, selected by 
thermostat, throughout the cold compartment. 


The IDEAL Model 9020 BCT delivers with 
“kitchen control” 20 meals of hot and cold foods 


SEAMLESS 
TOP GUARD 


Eliminates dirt catching 
crevices. Open corners 
permit easy cleaning. Ex- 
tended edge of guard 
prevents orticles corried 
on top deck from sliding 
off in transit 


and dispenses both hot and cold liquids. This new 
IDEAL Mealmobile is truly a new plus 
in food serving efficiency! BEVERAGE 
DISPENSER 
REFRIGERANT Po ace 
COMPRESSOR eee ceeheait 


thermo 


HP. re 


LOCK SEAMED 
INSULATED DOORS 
Ex 


vutive ideo! overiopp: ng 
wovide posit 
pordiess of 


atremes. Easy to 


ve seol 
temperature 
open ond 
fiber in a 
temperot 


Model 9020BcT “S 
MECHANICAL 


COOLING 


NO-TIP 
TRAY GUIDES 


Exclusive no «tip 

gvides cllow trey to 
be pulled ovt al! the 
woy ond kept level 
for drawer -to- troy 
serving without lift- 
ing troy te top deck 

Affords speedier 
service ond tess 
chence for error. 


Write 


for FREE 


SUPER SIZE 
DRAWERS 


Seven heovy govoe 
cluminum drawers 
in the heated sec 
tion Each holds 
three 9” p 

three 

dishes 

ond 

holders 


A vn Que biowe 
orrangement 
temperature within the 
cold compartment e¢ 
throvughowt 

trough ond cup cotc 
woter esulting from 
condensation 
eliminote puddies on 
bottom of cold section 


Made only by the 


SWARTZBAUGH 
MANUFACTURING 


CATALOG 
HOSPITAL EQUIPMENT COMPANY 


——a s —* J * 
wna +4 petemed Waren 











MURFREESBORO, TENN. 
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beverages and partially assembled 
trays to the “galleys” or pantries on 
the patient floors. 

Bread, salads, salad dressing, cream, 
jellies and so on are packaged; silver- 
ware is wrapped, and salads are made 
in the preassembly section of the main 
kitchen. These are placed on large 
service travs and stored under refrig- 
eration until required. These activities, 
being accomplished between meal pe- 
riods, prior to serving, spread the 
kitchen work load more evenly and 
make last minute rushes unnecessary. 

Prior to serving time the large serv- 


ice trays are taken to a cold-food sta- 
tion in the main kitchen. Here the in- 
dividual trays are assembled with 
utensils and the plastic containers for 
food identical with those used on the 
airlines. They are then placed in racks 
in the food carts. The cold-rack sec- 
tions are refrigerated with dry ice 

At another assembly point individ- 
ual portions of hot food are served on 
dinner plates which are placed in 
heated airline type ovens. These ovens 
are connected to the electrical circuits 
on the truck which, in turn, is plugged 


into electrical outlets while being 


to avoid 
food service 
delays... 


there's no substitute for 


VO 


 - 


Savory's automatic toasting operation 


makes food service faster, 


easier and more economical because 
there's no wait for loading— 


no delay in toast delivery. 


In hospitals, schools and institutions 
where rigid meal schedules must be 
maintained, a Savory toaster keeps 
pace with demand by providing 6 to 
12 slices of fresh hot toast every 


minute. 


—and Savory toasters are sturdy, 


and easy to clean, too. 


Made of gleaming stainless steel, 


they'll serve you for years. 


Ask your Kitchen Supply Dealer 


for details, or write: 





+ 


EQUIPMENT, 
MVOS, INCORPORATED 
120 Pacific St., Newark, N. J. 


SEE OUR EXHIBIT BOOTH +1038-—NATIONAL HOTEL 
SHOW——-NEW YORK COLISEUM——-NOVEMBER 3-7. 


loaded. Airline -tvpe containers tor 
beverages are also provided on the 
trucks 

As each truck is loaded, it is taken 
to the small serving pantry where the 
final assembly of the trays take place 
The trays with the cold food are taken 
from the cold-rack sections, the hot 
food receptac les are added and the 
trays are carried directly to the pa 
tients’ rooms 

The advantages of the airlin 
of service are said to be i 
breakage rates of plastic food contai: 
ers; (b) positive heating and 
effects of equipment which et 
proper temperatures when served 
patients; (c) general efficiency 
assembly operations from a labor 
zation standpoint 

Some objections have been rais« 
the use of plastic food rece ptac | 
Barnes, these are to be supplem« 
by china for certain tvpes of 

4. Self-Contained Mobile |! 
Units. A new tvpe of mobile tra 
which is completely  self-contai: 
was observed in the Marv McC] 
Hospital at Cambridge. N. Y 
bed institution. This unit 
thermostatically controlled, me: 
cally refrigerated cold-plate 
sections, and ice cream freezer a 
The hot plate 


electrically he 


compartment 
ment 1s automatic 
with temperature and humidit 
trol. It also has a self-leveling cup 
saucer dispenser, individuall 
coffee and hot water urns 
automatic four-slice toaster. The 
is designed for soiled dish an 
storage and has interchangeab! 
and cold section drawers 

Complete service for 24 patie 
provided by each of these trucks 
pec ially designed china is used 
the unit. Saucers are designed to 
the cups when placed on then 
thus retain heat prior to service. Cuy 
saucers and dishes are designed 
sist chipping and breakage vet 
be obtained in a variety of color 
patterns Paper snap-on cover 
used on juice glasses, soup cups 
creamers to prevent spillage Wheels 
are arranged so that this truck will 
turn on its axis and is completely ma 
neuverable 

The design of the unit is such tha 
the various heating and cooking 
bers may be readily replaced 
the truck is supplied a complet 
ot repall parts likely to requ 
placement 

The assembly of the hot food t 
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NEW Sealright containers are proven so 


HOSPITAL-RIGHT!| wherever used 

















These are the New proven [HOSPITAL-RIGHT | 





all-utility paper disposable containers by 





Sealright, created for use in your hospital 





laboratory, its operating rooms, cafeter 





and patient bed services. 





These are the New all-utility dispo 











paper container ideas your technical, nur 





and kitchen personnel prefer because 





means NEW, efficient conveniences — N 








ve a GPW RIGHT Trial Kit available to you 


r wt today 
SEALRIGHT CO., INC., FULTON, NEW YORK MH.-1058 
Send us a HOSPITAL-RIGHT Trial Kit. 


“27 Sealright & rt 


Hospital 
Address 


City 
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O ELECTRIC 





with Toastmaster Bake 
and Roast Ovens for 


EXACT HEAT CONTRO 


Bake and roast to perfection —electrically 
—with absolute lop and bottom oven-heat 
control! New Toastmaster Heavy-Duty 
electric ovens place “pinpoint” accuracy 
at your finger tips, put you in complete 
command of consistently better, more 
flavorful and attractive finished products! 
Toastmaster electric ovens also provide 
greater food-preparation economy and 
efficiency, and can cut your meat shrink- 
age by as much as 15%! 

Individual heating elements at both 
top and bottom of every Toastmaster 
Heavy-Duty oven—each independently 
controlled — allow a choice of 15 heat com- 
binations for a full range of “Directional 
Heat’’ control to solve every baking and 
roasting problem. With Toastmaster-bake 
ovens you turn out pies with the skill 
of a master— moist and delicious inside— 
with beautifully browned top crusts and 


units) ted on i 











crisp, tasty bottom crusts. And Toast- 
master roast ovens produce juicier prime 
ribs—uniformly roasted all the way 
through! Fast, all-over heat transfer 
eliminates hot and cold spots— distributes 
heat evenly over entire deck and oven in- 
terior. Automatic temperature controls 
maintain constant regulation of oven 
heats from 200°F. to 550° F. with an 
absolute minimum of fluctuation — the heat 
you set is the heat you get! 
» » » 

Toastmaster Heavy-Duty bake and 
roast ovens are available in a full line of 
54” 2-pan-size single, double and triple- 
deck units; plus 1, 2 and 3-deck 36” 1- 
pan-size “‘All-Purpose” models. Find out 
more about the other outstanding fea- 
tures of Toastmaster Heavy-Duty ovens 
with EXACT HEAT CONTROL from 
your dealer today! 


Model H541B2R 54” Combination Oven with EXACT HEAT CONTROL 
1 bake section (top) and 2 roast sections (bottom 
lated base. 


54” 2-pan-size stack-on units offer “Build-on” versatility in 9 
combinations, save space, centralize cooking operations. Stack- 
on 36” 1-pan-size “All-Purpose’’ ovens also available for dual 
bake and roast convenience in one unit. 


Uy: The Complete Line of Electric Cooking Equipment 


MEGRAWE 


TOASTMASTER 


** TOASTMASTER" is a registered trademark of McGraw-Edison Company, Elgin, Illinois 


EDISON 





TOASTERS + BUN TOASTERS + SANDWICH GRILLS + BROILERS + FRY KETTLES 
GRIDDLES + GRILLS + HOT-FOOD SERVERS + HOT PLATES + OVENS 
RANGES + WAFFLE BAKERS + FOOD WARMERS + SINK SANITIZERS 





For additional information, use postcard on page 243. 





is centralized in the main kitchen and 





the trays are completely assembled 





on the patient fioors at the point of 





service 

5. Dry Heat System. Another sys- y 
tem, observed at the U.S. Naval Hos- 
pital at Chelsea, Mass 
container consisting of an insulated 
bottom shell, a preheated metal disk 


or pellet, and a 





employs a 


cover. The pellets are 


heated in a spec ial oven with 120, 210 


and 300 pe llet capacity 





Travs with diet cards on them are 
assembled on a convever belt. As the 


hot food section, the 





trav reaches the 





operator releases a heated pellet from 
the oven into the bottom shell. This is 
placed in the tra und the 






plate positioned on it and cover 
Che tray is then place linat tr 
which ilso Carries 


for beverages ind hot S 













sorne cases mdr 








tainers fille d at the m 





used These iré¢ Sel ‘ 










truck re aches the Sel 
it’s floors 








the patier 

The many new tvpes ‘ ( 
troduced since World WV It } 
thr ugh exper entat 








come about 








growing out of dissatisfactior th 






conventional methods ar 





provide better food ind S¢ r 





tients 






Each Has Advocates 





Each tvpe of service has its ardent 





advocates and each its critics 






ficult to give a definitive evaluation be 





cause defects found in existing svstem 


are rapidly being corrected and new 





methods and new types of equipment 





are being introduced constantly. How- 





ever, some general com lusi ms may be 
fairly stated 
1. Much depends upon the human 






equation. Any system, whether cen- 





tralized or decentralized can be made 






to work, given sufficient trained per- 





sonnel and adequate supervision 
i 


2. Each hospital differs with re- 






spect to such factors as phy sical struc- 






ture and layout of buildings; financial 





resources and administrative polic ies; 





needs and economic status of patients 
The best method of food distribution 
is the one that most adequately meets 






the needs of a given institution 
A careful study of the 
conditions existing in the 


needs and 





hospital 
should be made before a system of 
food distribution to patients is decided 
upon. The great need is for an experi- 
enced objective outside point of view. 
(Continued on Page 124 








The MODERN HOSPITAL 










PREMIUM SALTINE CRACKERS* 


SEND FOR FREE BOOKLET AND SAMPLES 
with NEW GOLDEN GLOW 


National Biscuit Co., Dept. 23 
' . _ ‘ 425 Park Avenue, New York 22, N. Y 
Your customers will appreciate these finer saltine 
Name 


crackers. They're tastier, flakier and snapping 


° P " Firr 
crisp. These top-quality crackers are always 


perfect in our moistureproof cellophane packets. 


*Premiam Snow Flake Saitine Crackers in the Pacit States 


Vol. 91, No. 4, October 1958 For additional information, use postcard on page 243. 





America’s Finest 


atidal 1: 


TYPICAL INSTALLATIONS 


Watts Hospital, Durham, N. C. 

The Good Samaritan Hospital, West Palm Beach, Fla. 
Rochester General Hospital, Rochester, N. Y. 
Norton Memorial Hospital, Louisville, Ky. 
Grace Hospital, Detroit, Mich. 

Oak Ridge Hospital, Oak Ridge, Tenn. 

Bronx Hospital, Bronx, N. Y 

Vanderbilt University Hospital, Nashville, Tenn. 
City Hospital of Akron, Akron, Ohio 

Kentucky Baptist Hospital, Louisville, Ky. 
indiana State Sanatorium, Rockville, Ind. 

U. S. Naval Hospital, San Diego, Calif. 
Memorial Hospital, Mattoon, Ill. 

Municipal Hospital, San Juan, P. R. 


Send for t 


AUTOMATIC «=: 


me 
OTHER VOGT PRODUCTS 
s 


rop Forged Stee! Valves, Fitting . . 2 
The Finest Ice-Making Unit Ever Made 


ond Flanges in a Complete Range of 
Sizes * Petroleum Refinery and 
Chemical Plont Equipment * Steam HENRY VOGT MACHINE CO., P. O. BOX 1918, LOUISVILLE 1, KY. 
Generators * Heat Exchangers * Ice SALES OFFICES: NEW YORK, PHILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, 
Moking & Refrigerating Equipment CHARLESTON, W. VA., CINCINNATI, DALLAS 


For additional information, use postcard on page 243. The MODERN HOSPITAL 





Menus for November 1958 


Hamburger a la Filet Mignon 


Tomato Juice or Banana 


Cinnamon Raisin Bun 


Terkey Noodle Soup 


Vegetable Casserole With 


Pinwheel Cheese Biscuit 
or 


With Bun 
Deviled Egg Salad 


‘ 


or 
Chef's Salad With 1000 


Island Dressing 
Half Grapefruit or Lemo 
Sherbet 


Beef Consomme 
Baked Ham With Fruit 
Sauce 


or 
Roast Rack of Lamb Wit 
Mint Sauce 
Baked Sweet Potat 
Buttered Brocco 


or 
Creamed Spinach 
Pear 


With Sweet French Dress 


seafood Casservuie au Grat 
With Coleslaw 
or 
Turkey Salad Plate Wit! 
Molded Fruit Salad 
Hot Buttercrisp Re 


Fresh Pear 


Jelly Re 


Fresh Fruit C 


7 
Appie Juice or T 


Frosted Coffee Cake 


- 


Prune and Nut Salad 


na 


angerine 


Vegetarian Vegetable Sour 


fee ice Crear 


yster Stew 
Baked Fillet of Sole 
With Tartare Sauce 


Braised Flank Steak 
Country Fried Potatoes 


Sweet and Sour Green Bean 


Braised Celery Wedge W 


Buttered Fresh 


Vol. 91 


Pimient 
Combination Fruit Salad 
With Fruit Dressing 
Frosted Marble Cake or 
Chilled Peach Half 


13 


srapefruit Juice or 

Stewed Rhubarb 

Scrambled Eggs 
. 

English Broth 
Macaroni and Cheese or 
Veal and Vegetable Pie 

Buttered Spinach 

With Vinegar 

or 
Stewed Tomatoes 
Apricot, Pineapple Salad 
With Chantilly Dressing 
Brownie Pudding or 
Frozen Boysenberries 
. 
Cranberry-Gingerale 
Cockta 
Chicken Fricassee 
or 
Pot Roast of Beef 
a la Mode 
Oven Browned Potatoes 
Cauliflower 
or 
Baked Acorn Squash 
arinated Vegetable Salad 
Fresh Fruit Cup 


Whipped Cherry Gelatin 


No. 4, October 


2 


Orange Juice or Applesauce 


Scrambled Eggs And 
Crisp Bacon 


Blended Vegetable Juice 
Oven Fried Chicken With 
Giblei Gravy 
or 
Vea! Cutlets With Gravy 
Whipped Potato 
Whole Kerne! Corn 
or 
Buttered Green Beans 
Lettuce Wedge With Sour 
Cream Dressing 
Boysenberry Pie 
or 
Honeydew Melon With 
Lemon 
° 
Mushroom-Barley Soup 
Hot Roast Beef Sandwich 


or 
Cottage Cheese Fruit Plate 


With Fruit Dressing 
Buttered Beets or 
Hot Potato Salad 
Molded Perfection Salad 
With Mayonnaise 
Chocolate ice Cream 


Chilled Peach Half 


8 
vuice or 


Stewed Fruit Compote 
Fried Egg 


Blended 


. 
Scotch Broth 
srilled Veal Pattie With 
srilled Pineapple Slice 


Beef Noodle Cassero 
ered Wh 

Buttered Beets 
With Hot Bacon 
Dressing 

hilled Apricots or 


arge Sugar Cookies 


e Kerne 


reen 


Clear Chicken Broth 
With Assorted Cracker 
Barbecued Spareribs or 
Pot Roast of Beef With 

Gravy 
Steamed Potatoe 
n Jackets 
Buttered Spinach With 
Vinegar or 
Cream Style Corn 
Banana Toasted Cocoanut 
Roll Salad With 

Fruit Juice or Mayonnaise 

Lemon Dainty or 
Tokay Grapes 


14 


Prune Juice or 
Orange Halves 
nnamon Raisin Ro 
. 

Cream of Celery Soup 
Tunafish Salad With 
Potato Chips or 
Beef -Dressing Ro!!-up: 
With Gravy 
Buttered Whole 
Kerne! Cern or 


Buttered Julienne Carrots 


Lettuce Wedge With 
1000 Island Dressing 


Honeydew or 


Baked Marmalade Custard 
° 


Clam Chowder 
Baked Salmon Steak 
With Lemon or 
Roast Loin of Pork With 
Hot Applesauce 
Escalloped Potatoes 


Buttered Brussels Sprouts 


or 
Buttered Green Beans 
Fruit Avocado Salad 
With French Dressing 
Spice Cake With 
Mocha Frosting or 
Chilled Pear Half 


1958 


e 
Corn 


Grapefruit Juice or Stewed 


runes 


French Toast With Sirup 


Cream of Celery Soup 
Crab Louis 


or 
Meat Pie With Pastry 
Topping 
Buttered Lima Bean 
or 

Buttered Carrot Pennie 
Raw Relishes With Dip 
Chilled Kadota Figs 


Tapioca Cream Pudding 
. 


Blended Citrus Juice 


Breaded Pork Chop With 


Gravy 
Pp tted Steak 
Hashed Brown Potatoe 
Buttered Frozen Pea 
or 
Glazed Parsnip 
Bunch of Grape 
With Chantilly Dressing 
Lady Baltimore Cake 


ed Pineapple 


9 


ge Juice or Stewed 
Rhubarb 


Shirred Egg 


ra 


Baked Harr 
Sauce or 
Country Style Steak 
Baked Potatoes With 
Whipped Butter 
h Cauliflower au Gra 
or 

Mashed Hubbard Squast 
Lettuce Wedge With 
Chiffonade Dressing 


Fre 


Strawberry Gelatin Dessert 
With Whipped Cream r 
Chilled Meion Wedge With 


Lemon 
. 

Bean Soup 

Meat L 
Sauce 

Buttered Frozen Peas or 

Cold Sliced Roast Beef 

Turkey, Swiss Cheese 

Potato Salad 


anc 


Grapefruit-Red Apple Salad 
French Dressing 


With Tart 
Buttered Pecan Ice Cream 


r Chilled Plum 


15 


8 ended C tru JU £ 
or Banana 
French Toa , Ww th Ss ruc 
° 


Cream of Tomate 
With Parsley 
Chinese Ometet or 
Hamburger Steak With 
Brown Gravy 
Buttered Peas 


Sour 


or 
Glazed Parsnips 
Coleslaw With Celery Seed 
Cherry Pecan Torte 


Fresh Grapes 


. 
Beef Broth With 
Julienne Vegetables 
Baked Ham 
or 
urkey a la King in 
Patty Shetis 
Candied Sweet Potatoes 
Buttered Mixed Vegetable 


T 


Buttered Asparagus 
Molded Cranberry Salad 
With Mayonnaise 
Lemon Sherbet or 
Chilled Peach Half 


Salad 


af With Mushroom 


Olga Wasylyk 
Director of Dietetics 
Good Samaritan Hospital! 
Portland, Ore 


4 5 6 
Apricot Nectar or Orange Prune Juice Orange Juice or Stewed 
Slices Half Grapefru:t Rhubarb 
Poached Egg Pecan ® Soft Cooked Egg and 
. ° Cinnamon Toast 
Beef-Vegetabie Sour Gumbo-Creole Sour ° 
Sauteed Liver With Gravy Cold Sliced Ham Witt 
or Potat came 
Salisbury Steak With sae ee — 
Mushroom Sauce 
Buttered Brussels 
or 
corn Squash With 
Brown Sugar 
Spiced Peach Salad Witt 
Honeycream Dressing 
Choco ate Fros eo Brown s 
t Chilled Plum 
. 


hicken Broth With Thimble 

Dump! ing 
Beef Stew With Whole 
or Vegetable 
Sprout Creamed Chipped Beef ar ae 

Noodle Casserote ed Cheese Sandwict 
Tidbit Salad Witt With Pickle and Potat 
Fruit Dressing Chips 
Baked Apple and Crear Ambrosia Citrus Salad 
- With Mayonnaise 

Baked Rice Pudding 


Baked Fruit 


Gelatin Jewe 


Frozen Boysenberrie 

French Onion Sour . 
ot Roast of Beef W Grape-Gingerale Cockta 
Vegetable Gravy Roast Leg of Veal Wit! 
or elery Dressing 


Cream of Tomato Soup 
With Croutons P 
Roast Leg of Lamb With 
Mint Sauce or 
Roast Turkey With Giblet 
Gravy and Dressing 
French Fried Sweet 
Potatoe 
Buttered Fresh Cau 
Polonnaise 
Buttered Asparagus 
Tossed Salad Greens Witt 
Biue Cheese Dressing 
Spiced Cherrie 


Coffee Ice Crear 


5 and Gravy 


Poached Halibut W 


Buttered Nood!e 


Buttered S 


flower 


11 
t Ne 
Grapetru 
Poached Egg 
. 
msomme Cele 
Turkey Sandw 


viblet Gravy 


Vegetabie Soup Wit 
Alphabet Nood!e 
Sauteed With Onior 
Rings or Cheese Rabbit 
T ast with Cr p Ba 
Buttered Asparagu 
r 


ver 


Cabbage Wedge 

tered Sp nach 

ad Bow! of Raw 
Spe 


Buttered Broc 
Pineapple-Watercress Salad 
With Fruit Dressing 

Date Bar 
Chilled Fruit Cur 
° 
Braised Steak 
With Mushroom 


Cream oF tL ma Bean S ue 
Roast Sirloin of Beef Wit 
Gravy 7 Gr srilled Lamb Chor 
Red Snapper With Shrimp 0 With Mint Jelly 
Sauce i Whipped Potat 
Whipped Pota Vegetabie Medley 
French Fried Eogaplant ’ 
Buttered Carrot Pennies 
With Parsley 
ynato Aspic With 
and Mayonnaise 
Peach Cobbler 
Vanilla Cc 


T 


ce Cream 


rapetruit Ju 

Stewed Pru 

Scrambled £ 
. 


t t Pea Soup 
exas Burgers ar ee on Rice 
Ham and Potato Casser 4 ettuce Sa 
Baked Hubbard Squast 7 
Squares or tage Cheese F 
Buttered Broc With Date 
Banana-Nut Salad 
With Lime Juice 
Mayc 
hocolate Pudd Frozen B 
With Crear 
Fresh Pear ° 
Jellied Beef ( 
ryland Baked 


ru Pp 
Nut 
Bread Sandwich 
Peppermint Cand 


Harvard Beets or 
Buttered Baby Lima Bear 
Avocado Suprise Salad 

Sponge Cake or 


Ch 


C ed Apricot 


y 
nna e Crear 


ysenberr¢ 


Thick Potat 
Frankfurter 
Chicken Salad 


Parkerhouse R 


nish : rabmeat 
with Sy ' n Toa 

a” r t Baked P 
, . tat tered Mixed 


ed Sw 
Wit otato Chip 
Marinated Melon-Fruit 
Salad 
Dx ud . Strawberry Sun tae 


T 


angerine Fresh Gra 


(Continued on Page 124) 


123 





Menus for November 1958 


19 


Blended Citrus Juice or 
Banana 
Fried Eggs 
. 
Vegetable Juice 
Braised Short Ribs of Beef 


or 
Denver Sandwich 
Sauteed Mushrooms or 
Buttered Green Beans 
Peaches a la Mode Salad 
With Chutney, French 
Dressing 
Lemon Whip With 
Custard Sauce 


or 
Chilled Kadota Figs 
. 


Tomato Juice 
Grilled Pork Chops 


or 
Stuffed Flank Steak 
With Gravy 
Escalloped Potatoes 
Buttered Peas 


or 
Buttered Cabbage Wedge 
Raw Cranberry Relish 
Baked Pears With Honey 
and Nuts or 
Vanilla Ice Crearn 


25 
Grapefruit Juice 
or Melon 
Poached Egg 
. 


Mongo! Soup 
Salisbury Steak With 
Buttered Browned 
Mushrooms 
or 
Sauteed Liver With Gravy 
Braised Celery With 
Pimiento or 
Buttered Carrots 
Marinated Asparagus Salad 
With French Dressing 
Chilled Fruit Cup or 
Mocha Cupcakes 
. 


Cranberry-Gingerale 
Cocktail 
Baked Ham or 
Chicken Deimonico 
French Fried Petatoes 
Buttered Green Beans 
Ambrosia Citrus Salad 
With Avocado French 
Dressing 
Cherry Pie or 
Gelatin Jewels With Cream 


Large fruit 


salad or sandwich of 
Ready to eat or hot cereal served on al! breakfast menus 


20 


Pineapple Juice or 
Tangerine 
Danish Coffee Cake 
° 
Minestrone Soup 
Meat Loaf With Ketchup or 
Chicken Liver Casserole 
With Rice 
Buttered Asparagus 
or 
Creamed Onions 
Under the Sea Salad 
With Fruit Dressing 
Gingerbread With Fluffy 
Orange Sauce or 
Chilled Apricots 


. 
Grapefruit Salad Cocktail! 
Pot Roast of Beef 
With Gravy 
or 
Veal Scallopini 
Whipped Potato 
Buttered Spinach 
or 
Whole Kerne! Corn 
Pickled Beet and 
Onion Salad 
Mincemeat Tarts 


or 
Chilled Fruit Cup 


26 


Orange Juice or 
Strained Fruit Compote 
Cinnamon Raisin Rolls 

. 


Oxtai!l Soup 
Dried Beef and Escalloped 
Potatoes or 
Baltimore Crabcakes 
Escalloped Tomatoes or 
Buttered Baby Lima Beans 
Pineapple-Date Salad 
With Honeycream 
Dressing 
Baked Custard or 
Chilled Apricots 
° 


Blended Fruit Juice 
Roast Leg of Veal 
With Gravy 
or Creole Frank Steak 
Corn Pudding or 
Parsley Potato 
Buttered Beets 
Raw Relishes With 
Horseradish Dip 
Peppermint Candy 
Ice Cream or 
Fresh Pear 


roast beef 


Food Distribution 
Technics Changing 


ham 


21 


Orange Juice or 
Stewed Prunes 
Soft Cooked Egg 
. 


Cream of Mushroom Soup 
Shrimp Rolls With Cheese 
Sauce or 
Hot Roast Beef Sandwich 
Baked Stuffed Potato 
or 
Buttered Whole Carrots 
Pick Up Sticks Salad With 
1000 Isiand@ Dressing 
Double Deck Brownies 


or 
Frozen Raspberries 
. 


Essence of Clam Broth 
Stuffed Fillet of Sole 
With Lemon 


or 
Baked Ham With 
Mustard Sauce 
Parsley Buttered Potato 
Buttered Brussels Sprouts 
or 
Escalloped Tomatoes 
Fresh Fruit Salad With 
Fruit Dressing 
Baked Cherry Pudding 
With Cherry Sauce or 
Chilled Sliced Peaches 


27 
Biended Citrus Juice or 
Baked Apple 
Fried Egg 
Biscuit and Honey 
. 


Fruit Shrub 
Roast Turkey With 
Oyster Dressing 
Giblet Gravy or 
Broiled Lamb Chops 
With Mint Jelly 
Whipped Potatoes 
Buttered Peas or 
Creamed Tiny Onions 
Molded Cranberry-Orange 
Salad With Mayonnaise 
Pumpkin Pie With 
Whipped Cream or 
Fresh Fruit Cup 
. 


Beef Broth With 
Julienne Vegetables 
Beef Goulash Supreme or 
Grilled Canadian Bacon 
and Baked Acorn Squash 
Lettuce Wedge Salad With 
Sour. Cream Dressing 
Tangerine 


or 
Cocoanut Cream Pudding 


turkey or cheese may be 


22 


Grapefruit Juice or 
Banana 
French Toast With Sirup 
. 


Chicken Soup a /a Reine 
Baked Ham With 
Poached Egg 
Buttered Green Beans 
or 
Sliced Ham, Turkey, Beef 
and Swiss Cheese 
With Club Salad 
Raw Relishes 
Bread Pudding With Raisin 
or 
Chilled Pear 


Blended Vegetable Juice 
Spanish Steak or 
Roast Leg of Lamb 
With Mint Jelly 

Baked Potato 
Buttered Broccoli or 
Buttered Beets 
Stuffed Apricot Salad With 
Honey Cream Dressing 
Spice Chiffon Cake 


or 
Chilled Pineapple 


28 


Prune Juice or 
Orange Halves 
Date-Nut Muffins 
. 


Lobster Bisque 
Vegetable Plate 
Baked Potato 
Cauliflower au Gratin 
Buttered Carrot Pennies 
or 
Hot Roast Beef Sandwich 
Hot Potato Salad 
Confetti Cheese Salad 
With Mayonnaise 
Chilled Pear Half 
or Sugar Cookies 
. 


Duchess Soup 
Seafood Platter With 
Tartare Sauce or 
Roast Loin of Park 
With Gravy 
French Fried Potatoe 
Buttered Brussels Sprouts 
or 
Yale Beets 
Colesiaw With Celery Seed 
Devil's Food Cake With 
Buttercream Frosting 


Chilled Roya! Anne Cherrie 


substituted for entree 


a part of the actual construction of the 


building. 


(Continued From Page 123) 


Biended Citrus Juice or 
Stewed Rhubarb 
Scrambled Eqgs 


English Beef Broth 
Baked Stuffed Pork Crop 
With Crabapple Garnish 

or 
Barbecued Drumsticks 
Whipped Potato 
Buttered Mixed Vegetab!es 
or Buttered Frozen Peas 
Gingerale Fruit Mold With 
Fruit Salad Dressing 
Chocolate Refrigerator Cake 
or Honeydew Melon 
. 


Seafood Gumbo 
Grilled Minute Steak 
With Bun 
and Potato Chips or 
Stuffed Acorn Squash 
With Meat 
Wilted Endive Salad With 
Hot Bacon Dressing or 
Cottage Cheese Fruit Salad 
With Mayonnaise 
Lemon Sherbet 
or 


Chilled Plum 


29 
Grapefruit Juice 
or Banana 
French Toast With Sirup 
. 
Chicken Giblet Soup 
With Rice 
Ham Souffle 
Steak Smothered 
n Onions 
Buttered Carrots or 
Candied Parsnio 
Molded Cherry-Filbert Salad 
With Frozen Fruit 
Dressing 


Vea 


Almond Torte 
or 
Chilled Plum 


. 
Minted Rainbow Cur 
Baked Chicken Breast With 
Cream Gravy or 
Braised Round Steak 
ven Browned Potatoe 
Buttered Cabbage Wedge 
or 
Buttered Spinach 
Lettuce Wedge With 
Olive Dressing 
Mandarin Orange Cup 
or 


ate Tapioca Pudding 


Tomato Bou 
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Prune Juice or 
Orange Halve 
Crumbly Coffee Cake 
. 


Corn Chowder 
Meat Pie With Whipped 
Potato Topping 


or 
Lettuce, Tomato and Ba 
Sandwich With Olive 
and Pickle 
Green and Gold Fruit Salad 
With Roquefort Frer 
Dressing 
Walnut Cookie 


or 
Baked Banana Merinaue 
. 
Pineapple Juice 
Breaded Vea! Cutlets W 
Cream Gravy or 
Yankee Pot Roast 
With Gravy 
Buttered Parsiey Nood 
Buttered Spinach 
Turnip Cube 
Lettuce Wedge Wit 
French Dressing 
Strawberry Shortcake Wit 
Whipped Crear 


Fresh Grape 


30 


Biended Citrus Ju 
Stewed Rhubart 
Shirred Eggs and 

Crisp Bacon 
. 
m With 
Cream and Ch 
Roast Sirloin of Beef 
With 
Roast Leg of Lamt 
Mint Sauce 
Whipped Pota 


sfavy 


Buttered Mixed Veegetable 


or Buttered Asparagu 


Chef's Salad Wit 
Relish Dressing 

nge Sherbet 
rech 


ra 
r Grape 


had originally been planned This 


turn re juired one 


more tru k tl il 


had at first been thought necessai 


(Continued From Page 120 
The investment required in new 
equipment is usually of such magni- 
tude that the calling 
consultant is justified. 

Methods and equipment under con- 
sideration should be studied in actual 
operation in other hospitals if possible. 


in of an outside 


When a given system has been given 
tentative approval, the final decision 
should not be made until the equip- 
ment in question has been actually 
tried out in the institution where it is 
to be used. This, of course, would not 
apply to conveyor systems which are 


124 


his precaution is prudent with re- 
spect to new types of food convevors 
As an illustration, in a hospital where 
the kitchen was to be relocated in a 
new wing, under construction, tenta- 
tive approval had been given to a cer- 
tain tvpe of food truck. When a care- 
ful check of the plans was made it was 
found that a ramp would connect the 
new kitchen with the service elevators 
The grade of this ramp was such as to 
rule out the use of the food truck be- 
ing considered. It was finally necessary 
to use a lighter weight food truck with 


considerably less tray capacity than 


With the modern equipment 1 
available and the adoption of methods 
found useful in industry, commercial 
restaurants, and air-line food services 
considerable progress is being made 
in the feeding of patients. Despite the 
difficulties encountered in hospital 
dietaries, there is no real reason why 
patients in all hospitals should not be 
able to obtain good wholesome food, 
served appealingly and at the proper 
Where such 


do not now obtain 


temperatures standards 
every effort should 


be made to bring them about 
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100 DIAMOND CRYSTAL. PACKETS 


Vol. 91, No. 4, October 1958 
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Dept. DP-110 Diamond Crystal Salt Co. 
916 South Riverside Avenue, St. Clair, Mich. 


I want to do away with costly, old-fashioned salt and pepper shakers. 
They make work and they're unsanitary. Please send me, FREE, 100 
sample Diamond Crystal seasoning packets. 


NAME 


ADDRESS 





Cee sees _-—__REPRESENTING 


CITY . ee OO 





Diamond Crystal 


For additional information, use postcard on page 243. 











MAINTENANCE AND OPERATION 





Fred G. Hubbard 


preety generally make all 
employes responsible for main- 
tenance except those who are hired 
Most of the work 


maintenance de- 


for that purpose 
the 
partment is done at the request of 


performed by 
nurses, housekeeping personnel, and 
other employes. If 75 per cent of the 
maintenance work in your hospital is 
done on the basis of requisitions from 
other departments, then vou come 
near the norm 

What are the results of such a pro- 
cedure? In the first place, the chances 
of the maintenance department catch- 
ing up with its work are few. Requi- 
sitions do not come into maintenance 
in a smooth, steady flow from other 
departments, and thus there is neces- 
sarily a lag. Serious emergencies arise 
because certain defects go unnoticed 
by untrained service employes. As 
emergencies occur, all other mainte- 
nance work must be dropped in order 
to prevent further harm and to ensure 
that patient care continues with as 
little interruption as possible. This in 
turn throws routine requisitions far- 
ther back on the calendar and soon 
an unsurmountable backlog of orders 


and requisitions builds up 


Fred G. Hubbard. director of 


Denver General Hospital, Denver, believes that the 
maintenance department should play an increasing- 
ly important role in today’s hospitals and that 
way to bring this 


“loose-rein”™ one 


about. Mr. 


super ision 18 


administration at 


Hubbard pret iously was assistant di 
rector of Vancouver General Hospital, Vancouver. 
B.C. He is a graduate of the hospital administration 


Leave Supervision to Experts on the Job 


A new idea in allocating responsibility for the supervision of 


maintenance work is offered by an administrator who believes that 


A more serious consequence of this 
type of procedure is that the skills of 
the maintenance men are not utilized 
efficiently. Little skill is required to 
replace a worn washer in a faucet to 
keep it from dripping; usually, very 
little skill is necessary to unplug a 
toilet 
placing burned-out bulbs or fluores 


Electricians are kept busv re 


cent tubes, and the carpenters time 
stuck 
None of 


time consuming tasks even begins to 


Ww“ indows 


these 


is used to repall 


drawers and doors 
tax the capabilities of the men we 
hire 

This situation undoubtedly contrib 
utes to a lowering of morale, to a lack 
of identification of men with thei: 
emploving organization, to the fact 
that their work performance is not al 
ways of the highest caliber that could 
be expected and to a slower rate of 
progress in the maintenance program 
than the administrator thinks should 
or could exist 

In most institutions each mainte 
nance man receives, when he reports 
for work, a stack of orders submitted 
by other departments. He is told to 
finish as many requisitions as possibk 


before he leaves that night. Records 





course at the University of Minnesota 







the men who do the work should be responsible for it 











are kept of the number of re puisitions 
As this 


superinte ndent 


each man completes number 


increases the 


plant 
satisfied that h 


tends to become is men 


a good job and that all is 
port to 
ser that 


the maintenance department is d ng 


are doing 
well. H 


the administrator 


in turn, gives this re 


who can 


a good job quantitatively and this is 
as far as his concern usually goes. If 
there is a backlog of orders from other 
departments to maintenance the ad 
ministrator will hear compla nts and 
concerned. If he 
that there is 


bec me he irs li 


complaints he assumes 
no cause for worr, 


rhe drawback to 


proach is that the maintenance de 


main this ip 


partment never seems to get the work 
done as it should, and each vear at 
budget time there will be requests 
for one or more additions to the main 


tenance staff. The administrator also 
find that 


more and more jobs that he normallh 


may out over the ears 


would have expected the maintenance 
d out 


mav also find 


department to do must be farme 
to private concerns. He 
that equipment is not lasting as long 
as it used to, and he will probably at 
tribute this 
“Thev're not making them like they 


to some such cause is 


used to He may find that he has 
more difficulty in hiring tradesmen 
than other organizations offering the 
same pa and the same fringe bene 
fits. He may also find himself forced 
to hire inferior personnel 

If the administrator is observant 
and if he takes time for regular 
rounds, he will come upon mainte 


nance proble ms that have never been 


| hese 


reported deficiencies usually 


The MODERN HOSPITAL 



















dollars ond man-hours 


with costly, inadequate floor care 


COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution 
to the floor-cleaning problem, any lesser, slower method is wasteful 
of money and manpower. A Combination Scrubber-V ac applies the 
cleanser, scrubs, flushes if required, and picks up (damp-dries the 
floor)—all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans ... and the features that make the machine simple to operate. 
It's self-propelled, and has a positive clutch. There are no switches 
to set for fast or slow — slight pressure of the hand on clutch lever 
adjusts speed to desired rate. The powerful vac performs quietly. 
Cable reel is self-winding. Finnell’s 213P Scrubber-Vac at left, an 
electric unit for heavy duty scrubbing of large-area floors, has a 
26-inch brush spread. Cleans up to 8,750 sq. ft. per hour (and more 
in some cases), depending upon condition of the floors, congestion, 
et cetera. (The machine can be leased or purchased.) 








Finnell makes Scrubber-V ac Machines in a full range 

of sizes, and gasoline or propane powered as well as 

electric models. From this complete line, you can 

choose the size and model that's exactly right for 

your job (no need to over-buy or under-buy). It's 

also good to know that a Finnell Floor Specialist 

and Engineer is nearby to help train your mainte- 

nance operators in the proper use of the machine... 

to recommend cleaning schedules for most effectual 

care... and to make periodic check-ups. For demon- 

stration, consultation, or literature, phone or write 

~ nearest Finnell Branch or Finnell System, Inc., 1410 
(Powder Dispenser East Street, Elkhart, Indiana. Branch Offices in all 


" | * - “ser 1 af 
One tees ee ee principal cities of the United States and Canada. 
are accessories) 


BRANCHES 


FINNELL SYSTEM, In. a IN ALL 


PRINCIPAL 
Originators of Power Scrubbing and Polishing TMachines  / CITIES 


Vol. 91, No. 4, October 1958 For additional information, use postcard on page 243. 





occur in areas that are not under the 
jurisdiction of any particular depart- 
ment; they may, however, occur any- 
where. His first impulse may be to 
inaugurate a regular tour of inspec- 
tion with the plant superintendent in 
order to point out the deficiencies to 
him and to tell him to have them cor- 
rected. But the 
learn quickly that this is not the solu- 


administrator will 
tion. He may find that deficiencies he 
has pointed out will not be corrected 
should be 
this 


approach either as just another source 


as soon as he thinks they 
The maintenance men may view 
of work for them, and file his requests 
with the rest of the backlog, or they 
may give these orders top priority be 


cause the boss ordered it 


thus delay 
ing other requisitions 

rhe 
that he has taken on 


job finding new problems on each 


find 


a neve! ending 


administrator also will 


tour. Even more important neither he 
nor the plant superintende nt is as 
highly skilled at any one of the trade 


hire 


specialties as are the men they 


for this job, and they may order a su 
perficial problem remedied and leave 
the real problem unsolved, because of 
their lack of knowledge 
nance men are not likely to offer sug 


The mainte 


gestions, as this will only mean more 
work for them, which means a larger 
backlog of orders which again, means 
that they will have more complaints 
because work is not being done 

Obviously, no one solution is going 
to work for all of these problems 
However there is a procedure that 
could have a beneficial effect 

As an example, let us look at the 
plumbing section, although any spe- 
cialty could be as applicable. Why 
not not make the plumbers responsi- 
ble for the entire plumbing system of 
the hospital, the electricians respon- 
sible for the entire electrical system, 
the carpenters for all carpentry, and 
so on? This would entail transfer of 
authority and responsibility to these 
men. 

Under this system, the plumbers 
would make routine inspection tours 
of the hospital, noting the things that 
need to be done by plumbers and 
then doing them. This might mean a 
complete survey each week of all 
plumbing facilities on a floor, or in 
some other designated area that would 
not be so large that defects noted 
could not be remedied in the follow- 
ing week. 

The plumber or the plumber fore- 
man would not be expected to report 
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back to the plant superintendent be 
fore he started each job; he would 
undertake these tasks on his own in- 
itiative and perform the work unde 
his own direction. Consultation with 
the superintendent would be _ indi 
cated only if the plumber wanted ad- 
vice on a certain problem, or if the 
solution to a plumbing problem re 
quired considerable expense or an ex 
tensive alteration. Left to his own in 
itiative, the plumber can be expected 
that 


in time and dollar sav 


to suggest labor saving ideas 
would result 
ings 

In this 
skills that 
we re quired them to have when hire 
We also initiative b 
iting responsibility ind auth 


ity rather 


utilize the 


that 


way, we could 


these men have and 


would create 
ce le ¢ 
than rel ing on 
giving only. We w 
ly would find that the men will see 
methods of improving their 
skills, and the combination of m 


prove d skills and more 


supervis 
by ordet idoubtec 


existin: 
initiative should 


certainly result in a much better mai: 
tenance program Other employe s 
will be called upon to point out sor 
plumbing defects by 

However, the number of 

should 


men take over this responsibility 


diminish as the mainte: 


Make the Change Gradually 
It is not 


into operation all at 


feasible to put this pla 
One 
tr idi 


one time 


cannot change, on short notice 


tions built up over years and years 
Furthermore, if the employes have 
to doubt 


administrator or 


any the sincerity of 
the 


tendent in 


reason 
plant superin 
inaugurating such a 
then it is 


Each must be willing to delegate and 


ro- 
gram, doomed to fathar 
to abide by the results of such a del 
gation of power. 

At this had 
success with a gradual approach to 
this 


maintenance 


institution, we have 


program, starting it with new 


projects. For example 


we wanted to make one of our de- 
livery rooms explosionproof so that 
cesarean sections could be performed 

Previously, the plant superintend- 
ent would have gone over the room 
and decided in detail what needed to 
be done. He then would have divided 
up this list acording to the various 
trades involved. Next, the foreman of 
each of these trades would have been 
called into the superintendent's office 
individually and the duties of his sec- 
tion explained to him. He would then 


issue specific orders to his men. 


Our new approach was to have the 
superintendent explain the problem 
to the foremen who might be involved 
They asked to 
come back in a given period of time 
their 


toremen 


in this project wert 


section ot 


then 


with a program for 
The 


to discuss the project and what each 


thought ought to be 


this project met 


done Because 


the whole was together for 


this 


vr up 
discussion each foreman 


more understanding and 


respect 


} 
othe 


the pl »blems ) the 


Moreover, we have alread 


i? 


it becaus 7 have iSKcd 


LLiSs¢ 


th our 
but our relat 
ence with this approach | 
strated to us that we are 
track 
We are considering adapt ng tl 
approach in supervision to other de 
partments by giving more responsibil 
itv to their employes We are careful 
in the selection of new areas for cor 
if the depart 


with such 


sideration, to determine 
ment head can operate 
program. Giving up detailed super 
sion is not easily accepted by all de 
Many are doubtful 


about the capabilities and re liability of 


partment heads 


their employes if they gave them 
freer hand. A few feel that the 


lose job security if they gave their em 


would 


ployes prerogatives which only the 
department heads used to have. This 
“loose-rein” supervision must be ay 
proached with caution and study be 
cause if it is tried and fails, it cannot 


be tried again for a_ considerable 
period of time and an administrator 
might end up with a worse situation 
than the one with which he began 
Weighing all the pros and cons, we 
have concluded that this is a super- 
visory technic with broad application 
utility if handled 


properly. s 


and _ considerable 
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HOUSEKEEPING 





How To Remove Waste To Remove Hazards 


Emily C. Deming 


| besaere produced in a general 
hospital can be divided roughly 
into seven groups and dealt with on 
the basis of this division: 

1. Ordinary floor refuse, such as 
papers, trash, flower refuse, and 
small amounts of relatively dry 
garbage. 

Kitchen waste, which consists, in 
large proportion, of wet garbage 
Pathological refuse, such as wet 
tissue from operating and de- 
livery rooms, animal refuse from 
research laboratories, bone from 
the orthopedic division, and wet 
tissue from the necropsy room 
Heavy unwieldy casts from the 
plaster rooms and x-ray wastes. 
Shipping refuse, large cartons, 
crates, various by-products of 
the receiving room. 

6. Metal 
food containers. 


wastes, including metal 

7. Glass. 

For disposal of these waste products 
there are, generally speaking, three 
methods: 

1. Incineration or other disposal on 

the premises. 

2. Trucking away from the prem- 

ises. 

A combination of the two — and 
the possibility of a planned sal- 
vage program with which ever 
is used. 

Incineration, or destroying organic 
matter by fire, to reduce it to inert, 


Miss Deming is executive housekeeper at 
Butterworth Hospital, Grand Rapids, Mich 
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Waste products in a hospital fall into seven categories and 


there are three general methods of disposing of them, 


according to the author, who describes the various wastcs 


and their attendant hazards—and tells how to remove them 


odorless gases and sanitary inorganic 
ash seems the fastest and simplest of 
the three solutions. But in many older 
plants no one seems to have dreamed 


il 


lon container in each floor pantry, and 


ot wastes bevond one dainty 5 


this often is carefully recessed under a 

ledge — the more easily to house cock 

roaches! 
The 


wide area. Merely because a hospital 


term “incinerator” covers a 
has an incinerator does not imply that 


all waste materials accumulated are 
disposed of in this unit. Certain tvpes 
of incinerators have many advantages 
over others. Thus, the problem itself 
must be considered carefully before 
determining what type of incinerator 


to install 


Three Types Are Used 

Three types of incinerators are nor 
mally used in modern hospitals. The 
flue-fed unit provides for the charging 
of hall wastes at a central location on 
each floor. These units are classed as 
low temperature incinerators and can- 
not be guaranteed either as to « apacity 
or as to nuisance-free operation The 
convenience provided by the floor-to- 
floor charging arrangement is unde- 
niable, and many hospitals make us¢ 
of these units to dispose of dead flow- 
ers, wastepaper, and so on. 

However, a word of caution: An 
should be in- 
unit of the 


flue-fed incinerator to compensate for 


auxiliary gas burner 


stalled in the basement 
the lack of dry material under certain 
conditions. It is not necessary that this 


vas burner be used extensively 


only a stand-by to be used wher 
ture conditions warrant 

An\ hospital house keeper Kno 
that, regardless of the instructions g 
en to employes thev will trv to short 
cut their duties and atte mpt to dispose 
of materials for which the flue-fed in- 
cinerator was never designed ch as 
bone tissue 


sputum cups, placentas 


and laboratory residue. A housekeeper 
must be constantly on guard that em- 
ployes do not charge such materials 
through the hopper doors, since the 
then be | 
the basement unit 
Che natural draft tvpe of 
tor, with either a 


heat 


wastes must remove 


blower or 
unit to control 


take 


iliars 


tures does not waste 
moisture content 
Since neither the low iture 


flue-fed 


draft type can be guaranteed to han- 


te mipe t 


incinerator nor the natural 


dle pathologic al or laboratory wastes, 


many hospitals are adding a larger, 


high 
basement, in a location that pro. ides 
difficult 


temperature incinerator in the 


for easy disposal of more 
types of material 

Usually such a unit is situated ad- 
jacent to the kitchen so that wet kitch- 
en garbage may be disposed of on the 
premises; this same unit can be de- 
signed to destrov pathological materi- 
als such as sputum laboratory wastes 
amputations and so forth. A heavy 
duty unit is necessary to hold the vol- 
flow of 


and retain enough heat in a 


ume of material, control the 


gases 
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CLEANER - SANITIZER 


(a) Guards Against Deadly Cross-Infection 


Guards Against Hazards of Combustible Anesthetic Agents 


@) 


Always present are these two great dangers - 
but now one basic aseptic technique simplifies 
preventive housekeeping methods. Clean-O- 
Lite, a concentrated liquid detergent cleaner, 
deodorizer and sanitizer, controls potentially 
airborne pathogens on all hospital floors, walls 
and surfaces while protecting conductive floors 
in surgical suites against insulating soap scum 
or build-up that destroys conductivity. 


“On Your Staff—Not Your Payroll” 
HOSPITAL DIVISION 
ST. JOSEPH, MO. 


Passaic, N. J. 


San Jose, Calif. 
Branches and Warehouse Stocks in Principal Cities 


No. 4, October 1958 


Phenol co-efficient is 12 against Salmonella 
typhosa, 18 against Staphyloccocus aureus. 
Provides sanitizing action on a residual basis. 
Because it leaves no insulating film or soap 
scum it keeps a conductive floor within safe 
limits to meet requirements of N. F. P. A. Code 
No. 56. 

You'll find it will help meet rigorous standards 
for maintenance of an operation field clear of 
harmful microbes. H-3 


St. Joseph, Missouri 


Hospital Floor Maintenance Consultant 
ANT! /STAPH Cleaner-Sonitizer in 


Hillyord Chemical Company 
Please hove your 
demonstrate Ciean-O-Lite 

our hospital—no obligation 


Nome 





Title 





Hospital 





Street 





City —— State 


For additional information, use postcard on page 243. 





YOU CAN 


PROFIT 


FROM THIS 


EXPERIENC 


TEWART g STEVENSON # 


‘ ‘more experience in the 


-cesstul application of 
sets in more 


t. types of applica: 
5 than any other dis: 
utor of diesel engines 1 


Ss ips Nation. 


For continuous service 
or standby duty 


3 KW to 1000 KW 
s 
Diesel or gas/butane 


Please write for specifications 
or additional information to 


STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5-5341 


t Stewart ho 


properly designed combustion cham- 


ber to eliminate objectionable smoke 


or odors. 

These units normally operate at a 
temperature exceeding 1250° F. and 
they must, of course, exhaust their 
gases into a firebrick lined chimney. 
They normally are equipped with aux- 
iliary fuel burners to maintain proper 
operating temperatures when suffi 
cient dry combustible material is not 
available. If incineration is adopted 
capacity of the model installed must 
be adequate to care for the total 
wastes — not on the basis of capacity 
per 24 hours but capacity for the num- 
ber of hours it will be used! That is, 
an incinerator capable of destroying 
500 pounds of waste each 24 hours 
will be overloaded and function poor- 
ly if all wastes are picked up and 
dumped by a man working from 7 
a.m. to 3 p.m. 

Whatever method is used, supervi- 
sion must be strict, constant and cen- 
tralized; assigning the same carefully 
trained houseman regularly to waste 
pickup is advisable. The fewer persons 
concerned with the procedure, the 
fewer are the chances for insects, ro- 
dents and bacteria that always result 
And if your floor 


pickup man is not, as one of mine was 


from poor technic. 


an illiterate deaf mute who loved to 
walk on his hands, you also skip a few 
problems! 

The time schedules to be used de- 
pend entirely on local conditions, ele 
vator capacity, storage space and so 
on. You can’t roll cans or carts at night 
because the patients are asleep you 
can't by day because the patients ar 
awake! So, too, are the guests and the 
doctors and none of them likes the 
idea ol appearance of waste pi kup 
And unless vou have a flue-charged 
incinerator with an opening on each 
floor — pick it up you must! Any sug 
gestions for reducing unpleasant fac- 
tors must be adapted to local condi- 
tions. 

In older buildings all refuse usually 
is collected by cart. This is messy and 
time consuming and adds nothing to 
the appearance of the corridors or ele- 
vators. If all wastes must be trucked 
to one central disposal unit in the 
basement or on an open outdoor dock 
or other exposed area, determine the 
best w ay to control appearance, odor, 
noise and sanitation. Too often, there 
is only one service hall and entrance, 
so that wastes must pass through food 
service areas — and then there is a su- 
pervision problem. Moistureproof lin- 


ers of especially treated paper aré 
available for some cans, but they aré 
expensive and must be moved upright 
if very full. Various can liners of can 
vas, denim or burlap have been used 
These reduce noise if folded over the 
edge to prevent the can tops from 
banging, are light and easily trans 
ported in a partially enclosed cart, car 
be laundered readily, and reduce the 
frequency and time used in scalding 
the cans. Usually scalding once in two 
or three days is adequate to control 
odors unless and until some gremlin 
drops a mass of wet garbage into the 
bag and then holding it isn’t pretty 

pleasant The cans, whether they are 
filled and emptied directly, in which 
case they must be cleaned after eacl 
use and the bottoms covered with 
heavy paper, o1 whether they have 
hampers and can be used for several 
days, must be washed and deodorized 
The problem of odors is greatly re 
duced if simple and Inexpensive 
equipment is installed to permit the 
use of water over 170° F. and live 


steam in the cleansing process 


Applying the method to the type of 
waste, we will consider the seven mai 
types produced by hospitals 

1. Floor trash. In a flue-fed in 
erator the problem is to control the 
type, amount and time of disposal to 
avoid poor operation leaving only the 
cans containing wet material to be col 
lected and delivered to a heavy dut 
incinerator. Small balers to handle 
magazines and newspapers are some 
times used at various floor stations 
a larger baler is operated at a central 
point. And, incidentally, paper th 
processed has al good sale value 

In decentralized food service there 
is a wet garbage problem on each floo1 
With i:ue-fed incineration, charging 
this material from all floors at approxi 
mately the same time often results in 
poor combustion and unpleasant odors 
This can be controlled by scraping 
food wastes into an appropriate con- 
tainer and returning it to the kitchen 
on the delivery cart, to be handled 
with general kitchen wastes. With a 
pickup system it is wise, if possible, to 
have evening wet waste taken down 
and disposed of rather than holding it 
on the floor for morning pickup. If 
your schedule won't permit this, scald 
sterilize and supervise 

2. Kitchen wastes, largely wet gai 
bage, ideally are burned at once, in a 
conveniently loc ated, especially con 
structed incinerator, with an auxiliary 


fuel source to maintain constant high 
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AS TOMORROW'S SURGERY 


The AMERICAN 
Major Surgical 
Operating Table 
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The 1085 is an addition to the Amsco line 
of Major Surgical Tables. The 1080 and 1080E 
will continue to be available 





Compact, permanently mounted base with 
electro-hydraulic or hydraulic power lift 


Divided and removable foot section 


Head, back and seat sections X-ray 


penetrable 
Sliding Transurethral Tray 
“Winged” ether screen 


.. these and many more exclusive features distinguish 
the 1085 as the major table designed for modern 
surgery. 

The unparalleled versatility and precision of this 
new table are an incomparable aid to the surgical 
team . . . as helpful to the patient as “‘a third hand for 
the surgeon.” 


Write for your copy of illustrated brochure TC-294 








AMERICAN 


STERILIZER 


ERITE+ PENNSYLVANIA 
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temperature and ensure odorless and 
complete disposal. It is pertinent to 
remember that 100 pounds of garbage 
1s said to equal 16 pounds of coal 
Even the smallest heavy duty inciner- 
ator can be equipped with a hot water 
coil to prov ide muc h-needed hot Wa- 
ter for sterilizing waste cans. Thus, the 
cans mav be returned to their collec- 
tion point completely free of septic 
matter. In some instances can washing 
cabinets have been installed for steril- 
izing containers. If a planned heat re- 
covery program can be incorporated 


Im your disposal plant you have a sal- 








vage potential of no mean proportions 
In a fairly large hospital the saving 
could equal $100 or more per month 

Wet garbage can be greatly reduced 
in bulk by using equipment designed 
for washing food wastes to eliminate 
This 
the amount of storage space 
truc king 


reduces 
} 


needed 


water content process 


incineration time, or time 

depending on the disposal me thod 
Within 

of garbage-grinding equipment have 


the market. All the 


garbage is put into a grinding machine 


recent years, various types 


appeared on 


normally located in the sink: after be 




















automatic nurses’ call system 


v instant voice communication with any room 
Vv simple, 2-digit dial answering 

Vv reliable, trouble-free installation 

Vv flexible and expandable to 100 stations 

v newest features for the modern hospital 
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dual bedside station 
with intercom 








DuKane 


Name 


duty station 
with intercom 


DuKane Corporation, Dept. MH-108S St. Charles, Ill. 
Send me more information on the all-new DuKane Nurses’ 
Call System. 


doctors’ paging 


corridor answering 
Station 
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Institution 





Address 






City & State 








For additional information, use postcard on page 243. 









ing ground it is washed into the se 
age line. While this has advantages 
opinion seems to be divided on its ap 
plication to hospital waste disposa 
problems If the hospital has its ow 
sewage disposal plant such grow 

garbage only adds to the plant's load 
Spec ial sizes and types of drains, traps 
and sewage lines are needed, usual 

larger than those currently in us« 
serious considerat 


this 


though it apparently is limited in 


new buildings 


might be given to method 


plic ation. I gathered it balked at hea 


bone, table ware and bottle ca 


However, if vegetable wastes 
and all soft 
thus disposed of, the bulk and 


ture problem would be reduced 


| 
wastes materials 


Kitchen waste mav be picked 


; 


the city garbage department 
some localities, sold to private 
tractors, usually for feeding swin 
either case refrigerated space must 


provided to hold refuse until collecte 


and refuse from patient trays must 
separated from the other waste 
health department regulati: 


prohibit its reuse or sale. No 


a dumy t 


what method is used 
salvage of silver is essentia 
3. The 


from birthrooms 


very wet placent il 


iverTradcH ~ 


per delivery. bone tissue from 


tations, animal refuse from the expe 


mental laboratory, and waste f1 t 


necropsy room must be burned at t 
peratures equal to, and usuall 
used tor incineration 


Fre que ntly the same 


cess of, those 


kitchen garbage 


incinerator that serves the kitche: 
used for destruction of this waste 
Great care must be exercised in int: 


ireas ¢ 


ducing this waste into dietary 
prevent it from becoming a source of 
food contamination. Tuberculosis sar 
atoriums or hospitals having TB « 

have an added problem of disposir 
of highly infectious sputum. In on 

story TB sanatorium with two wards 
on each floor a small incinerator was 
installed in each ward—each equippe: 


The 


chimney serving these 22 small inci: 


with its own gas burner commot 
erators was designed to permit opera 
tion of any one or all of the incinera 
tors at the same time. Those who ar: 
familiar with this problem will readil 

recognize the advantage of having fa 
cilities for each ward to dispose of its 
own sputum cups. Some 
on the market provide a special cham 


ber built into the general incinerato 


mcimerators 


for destroying this particular materia! 
136 


(Continued on Page 
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McQuay “HC” Horizontal 
heating and ventilating unit. 
Available in three coil types, 
standard steam, jet tube steam 
and hot water. 


Flexible for any job 
Versatile for any need 


LINE OF 


HEATING ona VENTILATING UNITS 


McQuay “HC” heating and ventilating units are the most 
flexible and versatile available for a wide range of appli- 
cations, such as schools, churches, hospitals, industrial 
plants, public and office buildings, and other large area 
installations requiring quiet, high volume heating and 
ventilating. They'll handle even the most difficult jobs 
with ease. Often one McQuay unit will do what normally 
would require two or more other units. And with 
McQuay “HC” units come the exclusive Ripple Fin coils 
and Dura-Frame construction essential to peak perform- 
ance and economy and quiet, trouble-free operation for 
years to come. When you have a heating and ventilating 
problem, call in the McQuay representative or write 
McQuay, Inc., 1646 Broadway Street N. E., Minneapolis 
13, Minnesota. 


4+ types 


McQuay “HC” Vertical heat- ; 

ing and ventilating unit. Also / 

available in three coil types. SIZES’ eans uality 
A full ** eeeeeee ee eee eeeee 


line of accessories is 


available for all models. 1,280 to 48,300 cfm. 
26,200 to 2,931,500 Btu./hr. 


‘6 


feature 


ryt 
Liste, 


if 


AIR CONDITIONING + HEATING « REFRIGERATION 
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=> 
ADD AN ee 


IMPORTANT 


Plus 





TO HOSPITAL OPERATION 





Reduce nursing burden 
WITH CUSTOM-DESIGNED 
MAYSTEEL CASEWORK 


Now, before starting your hospital 
plans, get a first-hand look at to- 
day’s most modern hospital casework 
— MAYSTEEL — in stainless steel, 
baked enamel, or a combination of 
both. 

* Check for yourself the advantages 
of Maysteel’s Unit Design. It sup- 
plies at standardized costs, archi- 
tectural unity that looks “built-in.” 
Installation is simplicity itself but 
beyond that it adds the features of 
sound deadened steel with baked-on 
enamel finish. Cleans easier! When 
it comes to lifetime construction and 
“hushed quiet” operation, specify 
and insist on Maysteel Casework. It 
will be YOUR best investment, too. 








Return the 

coupon for 

complete 

information 

MAYSTEEL PRODUCTS, Inc. 

738 N. Plankinton Ave., Mil kee 3, Wis. 

(0 Send new Maysteel Catalog and Plan- 
ning Guide. 


(0 Please give us the name of nearest May- 
steel ~ 7 — “rn for aid in planning 
Casework needs. 


















(Continued From Page 134 
Directors of several TB sanatoriums 
assured me that they find it satisfac- 
torv, when nursing technic is adequate 
to assure proper handling, to dispose 
of this waste in the ordinary incinera- 
tor with no additional precaution ex- 
cept auxiliary heat. Stainless metal or 
enamel containers, though less satis 
factory because of chipping, are excel- 
lent for disposal of wet wastes and 
animal refuse Wrapped in moisture- 
proof bags to reduce danger of han- 
dling and placed in these cans, the 
wastes can then be emptied readily 
and the cans sterilized. Careful con- 
sultation and constant checking with 
operating and delivery room super- 
visors aids in handling their wastes ef- 
ficiently, since no hard and fast sched- 
ule can cover all emergencies on these 
units. For the coal burning plant, with- 
out incineration or with a natural draft 
unit, where the fire-box reaches a tem- 
perature of 2000° to 2500° F., bone, 
wet tissue, and animal refuse from the 
laboratory may be placed in the coal 
bed with good results. The hospital 
that burns oil must be sure the equip- 
ment will stand the moisture content 
before introducing this material, but 
in some places it is being burned satis- 
factorily in this type of heating plant 
4. Casts from plaster units present 
a handling problem because of size 
and rigidity. Cutting body or any 
large casts to reduce their size is help- 
ful and can often be worked out by 
cooperative conferences with the nurs- 
ing department, which usually em- 
ploys the orderlies handling this waste 
at the time of its removal from the pa- 
tient. Plaster does not burn in natural 
draft incinerators, and only gradually 
becomes heavy ash in high tempera- 
thus 


more frequent cleaning of these units 


ture incinerators, necessitating 
If practical the broken casts are best 
taken to the local dump and put di- 
rectly into the burning area there. This 
is a point to supervise well, and really 
applies to most hospital wastes taken 
to a public dump: Be sure the person 
in charge can be depended upon to 
put all refuse into the fire. 

X-ray films are no particular dispos- 
al problem as the use of the cellulose 
acetate base permits burning film as 
readily as any paper trash. So far as I 
could discover nitrate base film is out- 
lawed by governmental action in the 
various states and it is not manufac- 
tured by the large firms producing 
these supplies. The only problem in- 
volving this type of film would occur 








in connection with long-term storage; 
in case of a clean-up of old films the 
director of the department should be 
consulted. The fixing solution can go 
down the drains safely 

5 Shipping refuse. You may have 
large amounts of low grade planks and 
crating material, which usually have 
no particular value in reuse in the in- 
itself. Where 


special problem (and if there actually 
is such a hospital I should like to know 


stitution storage is no 


about it) it is frequently possible to 


sell this material locally either for re 


crating purposes or as kindling and 
picnic wood. Large paper cartons 
again if there is any storage space 
often can be sold locally at a fairly 
good price All other refuse is best 


burned and may be used to reduce the 
need for auxiliary fuel in the incinera 
tor by control of disposal time 

6. Metal wastes. Tin cans, especially 
containers in the large sizes, fre quent 
ly can be sold to florists for reuse con 
question as to 


to flatten 


tainers. There is a 


whether the time necessary 
a can to reduce storage and trucking 
space, if metal waste is trucked to the 
local dump, equals the salary of the 
person who has to do the flattening 
unless a can baler is used. Drums that 
cannot be returned can be painted 
put on wheels, and used to good ad 
vantage in your own plant or sold lo- 
cally In large urban institutions where 
distance adds to trucking costs it is 
sometimes practical to install an in- 
cinerator with a temperature in excess 
of 2300° F In 


smaller communities trucking to the 


to destroy metal waste 


local dump seems common practice 
Such large metal objects as beds, carts 
stands and so on must be considered 
as disposal occurs and evaluated on a 
salvage basis 

7. Glass disposal is a growing prob- 
lem as its use as a dispensing agent in- 
creases. Many food processors turned 
to glass packaging in the metal-short 
war years, and are continuing its use 
Expanded activity of blood banks and 
greatly increased use of all types of 
solutions produce glass waste as by- 
products. Glass apparently has no sal- 
vage value outside one’s own reuse of 
gallon jugs for liquid soap, is bulky to 
store, can be dangerous to the careless 
handler, and is generally a plain nui- 
sance. Certain kinds of containers can 
be smashed to conserve space, if great 
care is taken to protect the workers; 


” 


other types are discarded “as is. 


Trucking to a dump is the usual meth- 
+ 


od of disposal. 
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HOW TO MAKE YOUR 


HOSPITAL 


ALOT MORE 
PLEASANT 


Give every room a restful “smile” with 
Pratt & Lambert New Lyt-all Flowing Flat on walls 
and ceilings. 

It goes on quickly and easily with never any objec- 
tionable odor. Hides well, flows smoothly and dries to 
a beautiful, velvety, scrubbable finish. Saves time and 
money by covering more surface with less material. 

Ask the man who uses it! 

Choose from the unequalled range of time-tested 
P & L decorative colors, scientifically calibrated to 
harmonize perfectly. 


Ge tTs LAY BER? 
- PRATT «a LAMBERT.inc. 


™ Lyt-all . . 
ru Owine F Lat A Dependable Name in Paint Since 1849 


NEW YORK + BUFFALO + CHICAGO + FORT ERIE, ONTARIO 


TYPICAL HOSPITALS KEPT BEAUTIFUL 
AT A SAVING WITH PRATT & LAMBERT PRODUCTS 
SELKIRK GENERAL HOSPITAL Winnipeg, Canada 
LIMA STATE HOSPITAI . « Lima, Ohio 
ST. PAUL HOSPITAL Vancouver, British Columbia 
BRYAN CLINIC Alexandria, Lovisiana 
BULLOCH COUNTY HOSPITAL . Statesboro, Ga 
CHILDREN’S HOSPITAL . Akron, Ohio 
LYNCHBURG GENERAL HOSPITAL Lynchburg, Vo 
FAYETTE COUNTY HOSPITAL - Vandalia, Iiinois 


MAIL COUPON TODAY. CHECK ONE OR BOTH BOXES 


PRATT & LAMBERT, INC., Dep! 
75 Tonawondo St., Buffalo 7, N. Y 
n Conada: 254 Courtwright Street, Fort Erie, Onto 


Please send me free color cards 


I would like color suggestions by a 
trained Pratt & Lambert representative 


4, October 1958 For additional information, use postcard on page 243 





Efficient Operation 
Makes Surgery Safer 
(Continued From Page 78 

on the walls of the anesthesia area, 
and in the corridors. One red and one 
white light each are placed over the 
operating room doors, both inside and 
out. Wherever the 
may be in the pavilion the appearance 


anesthesiologist 


of the white light tells him he is 
wanted, and if he is in surgery, he has 
only to step out of the room and deter- 
mine from the position of the light 
which corridor is indicated, then pro- 
ceed to the corridor in question and 


look for a white light over the door of 
one of the surgeries. When a red light 
appears, it is accompanied by a warn 
ing bell, and it signals a serious emer 
gency. This doesn’t happen often, but 
when it does, the chief anesthetist 
takes off at a gallop, followed by any 
anesthesia staff members who think 


their services may be needed 


The red and white lights are aug 
mented in the main corridor and be 
side each operating room by orang: 
and green signals that call for house 
and orderlies 


keeping maids (orange 


(green). The main stem of lights in 


SINCE 1885, fine quality catheters have been the prime 
product of RUSCH. Now one of the largest manufac- 
turers in the world, RUSCH employs over 700 skilled 
workmen to produce thousands of different catheters. 
You can rely on RUSCH for your every requirement 


in catheters. 


BASIC TYPES: BALLOON RETENTION CATHETERS 


* PEZZERS * MALECOTS * WNELATONS » 


ROBINSONS * TIEMANNS ¢ WHISTLE TIP « T-TUBES « DE LEE * NASAL OXYGEN + MILLER- 
ABBOTT & OTHER INTESTINAL TUBES * RECTAL & COLON TUBES ¢ ESOPHAGEAL BOUGIES « 
CARLENS DOUBLE LUMEN CATHETERS * BRONCHOSPIROMETRIC CATHETERS * RED RUBBER AND 
PUREST LATEX * RUSCHELIT PLASTIC URETHRAL & URETERAL CATHETERS & BOUGIES * CARDIAC 


CATHETERS * STYLETS + SPLINTS * FOLLOWERS. 


METRO MEDICAL oisrrwurors, inc 


794 LINCOLN PLACE, BROOKLYN 16, N. Y. 


*Trademork—W. Ruesch, K.G., W. Ge-many 


the corridor is popularly referred t 
by the staff as the Christmas tree 
and that is what it looks like, but it 
has proved a valuable aid in gett 
staff members where they are needed 
with no noise or confusion 

The centralized scrub area consist 
of two scrub rooms divided by a cen 


tral gown and glove room. Surgeon 
and scrub nurses enter either of the 
scrub rooms directly from a cort 

scrub and don cap and mask. Then 
they go into the middle room where 
gloves and gown are put on. From 
this section, with their hands tucked 
under the bib of their sterile 


they emerge into the corridors by the 


gowns 


center exit door. The line of travel into 


and out of the area is followed by dox 


tors and nurses alike and 


anv devia 

tion from the prescribed route is ster 

ly prohibited 
Thus far 


is a result of centralizing the 


no problems have risen 
S¢ rub 


hospital 1S ple ised to 


have been able to eliminate 11 scrub 


| 


needed 


area and the 


rooms that would have beer 
if a conventional plan had been fol 
lowed 

Other ancilla 


gical area include an x-rav room fo 


facilities in the sur 


the exclusive use of the surgical staff 
dictating and transcribing area for the 
surgeons notes; handsomely furnished 
lounges for doctors, nurses and aux 
iliars personnel a seminar room in 
the anesthesia area which is used for 
conferences and lectures inesthes 
storage; radium storage the nurses 
workrooms previoush ce Sc! 

the central sterile supp! seTVKK 

last are vhich serve 


ating rooms and the h spit il 


strategicall u 


placed to \ 
accessibility to both area 
k ep the 


being heard and seen 


ictivities of the ser 
unit. The postoperati 
constant care rooms 
orridot just outsice 
Characteristic of 
has gone into ever pl ase 
gical pavilion is the musi 
piped in to each of the 
rooms. By diverting the pati 
in general, relieving the tension 1 
saril\ associated with surg 
makes life easier for everyon 
The whol operational, administra 
tive and phy sical structure of the sur 
gical unit is designed for the same 
purpose. The net result is to make the 
pavilion, in Dr. Hoerr’s words, “one 
of the most efficient operating room 


services I've ever seen s 
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<F PIONEER 


Tissue-thin White 
Latex with Flot 
Color Banded 

Beadiess Wrists 

and easy-to-sort 

Multi-Size 
Markings in color 


RP-158 


All 


Rollorufs® Cover 


Surgical Requirements 


Non-slip textured 
crea on fingers 
ond palm of Brown 
Latex with Flat 
Color Banded 
Becdless Wrists 


RP-169R 





Vo 


Tissve-thin Color 
Bonded Brown 
Latex with Flot 
Beadless Wrists 

and easy-to-sort 

Multi-Size 
Markings in color. 
RP-168 


prrere 
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Green Neoprene 
with Flat Banded 
Beadiless Wrists 
for those allergic 
to natural latex 
surgical gloves. 
75 lw 


Color Identified to Cut Glove Sorting Time 
Compounded to Withstand 10 to 20 Sterilizations 


Quality-Made and Individually Inspected 


PIONEER 350 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection 


for over 35 Years 


For additional information, use postcard on page 243. 














This numerical guide 
is the time-saving 
signal of the Wabash 
Terminal Digit 
Indexing System. 
Filing time is cut as 
much as 50 per cent. 


pm 





AFTER: Now with the Wabash Terminal Digit Indexing System on Art Metal Open File Shelving, the clerk finds first with her eyes 


There's no need to thumb through tightly packed folders. She can quickly locate medical records tor the doctors in this busy hospital 


See us at the Medical Records Librarians’ Association Convention 


Get complete information on Wabash Shelf File Indexing Systems. 
See one in operation for your inspection. Or, if your librarian is not 
attending, write us. We will send information and gladly discuss 
your particular filing problems. 


Mrs. Ilda Pamperin, Chief Medical 
Records Librorion of Saint Joseph's, 
says that office efficiency has greatly 
increased becouse of the Wabash 
Terminal Digit Indexing System 





BEFORE: File clerks were hampered by a filing system that did not fit the hospital’ 
crowded (left) and clerks had to pull out part of folder to read the number 
the right. Some shelves are loose, others are jammed. Extra-thick folders had to be stacked o 


eeds Files were 
Notice the files in the picture on 


top sheive 


OW one clerk does the work of two 
with Wabash Shelf File Indexing 


Filing and finding made much easier and faster in Saint Joseph's Hospital, 


South Bend, Indiana... even though bed capacity has been nearly doubled! 


Now when a doctor wants a medical record at Saint 
Joseph’s Hospital, he can have it in seconds! Wabash 
reorganized and simplified the filing system in the Medi- 
cal Records Department with the Terminal Digit Index- 
ing System which is tailor-made for offices of this type 

Not only are records found easier and faster, but the 
system actually allows one girl to take the place of two, 
even though the hospital’s bed capacity has almost 
doubled with the addition of a new wing. 

One girl can handle the job because the Terminal 
Digit Indexing System is based on a simple mathemati- 
cal principle that balances space and provides “built-in” 


expansion. It cuts filing time and eliminates unnecessary 
labor, as well as delays in filing and finding. Mis-files are 
kept to a minimum. Floor space requirements for Wa 
bash Indexing and Art Metal Shelving are reduced, so 
there is plenty of room for future file expansion 

Wabash Indexing Systems are so flexible they can be 
easily adapted to specific hospital situations. Get more 
information on how you can improve your system by 
calling your local Wabash or Art Metal man. He'll pro 
vide a detailed analysis of your present system together 
with a complete proposal that can show you savings in 
time and money. Call him soon! 











WABASH FILING SUPPLIES, INC. 


390 SOUTH WABASH STREET 


WABASH, 


INDIANA 





A Subsidiary of Art Metal Construction Company 





NEWS DIGEST 


Give Public What It Wants, Labor Head Tells Blue Cross. . 


. Use of Private 


Patients for Teaching Urged . . . Hospitals Called Focus of Discrimination 


Against Negroes in Health Care . 


Give the Public What It Wants, Labor Head 
Tells Blue Cross-Blue Shield Conference 


Cuicaco.—The emphasis in prepay- 
ment plans for medical and hospital 
service needs to be changed from pro- 
viding what doctors and hospitals want 
to providing what the public wants, 
\. J. Hayes, president of the Interna- 
tional Association of Machinists, de- 
clared here last month at a conference 
of Blue Cross-Blue Shield executives 
One Blue Cross-Blue Shield plan has 
a radio advertising program which in- 
cludes the slogan, “Remember, 
the kind of prepaid medical care your 
doctor wants you to have,” Mr. Hayes 


said 


“I think it’s about time to change the | 


emphasis from what the doctor wants 


us, the consumers, to have in prepaid | 


health care to the kind of 
want and sorely need,” he stated 
Increases in 


Referring to recent 


Blue Cross subscriber rates in several | 


areas, Mr. Hayes said: 

“As I see it, Blue Cross is not the 
primary culprit here. On the contrary, 
Blue Cross is in many ways the victim 
-a victim being held responsible for 
a situation over which it has no direct 


control, a situation reflecting the over- 


use of hospitals as a result of our back- | 


ward approach to the whole problem 
of prepaid medical care.’ 

Instead of providing insurance 
against the high costs of neglected 
health, the speaker explained, the 
health plans should seek to develop a 
system of prepayment or insurance 
which will give the American people 
greater access to the kind of health 
care which prevents illness 

Referring to a study that showed the 


incidence of illness was greater among | 


Blue Shield members than 
members of the comprehensive Health 


Plan of New York, Mr. 


among 


Insurance 
Hayes said: 
“In the New 
been doing a better job for its subscrib- 
ers than [Blue Shield] has been doing. 
H.1.P. has been keeping its people out 


142 


this is | 


care we 


York area H.I.P. has 


of hospitals. That is the only way we 

are going to hold down rising hospital 

costs and rising rates for Blue Cross 
In an indirect reterence to medic il 


society opposition to the so-called 
“closed panel” health plans, Mr. Hayes 
said 

“In the medical care field, you can't 
go around prating about the sanctity of 
the physician-patient relationship to 
people who have neve! know n medi al 
whose only contact with a 
through the 


pages of the telephone directory when 


care, OF 
physician is classified 
a loved one needs merge ney care 

“In the past quarter century we have 
come far in finding ways to make the 
mirac les of modern medic ne available 
to more and more of ow people But 
we still have far to go, and in the field 


of health, as in so many fields of na 


Continued on Page 157 


Two Vice Presidents 
And Three Regents Are 
Announced by A.C.H.A. 
CHICAGO Oliver G. Pratt 
tive director of Rhode Island Hospital 


exec 


Providence, has been named first vice 
president of the American College of 
Hospital Administrators 

The announcement was made by 
Anthony W. Eckert, president of the 
college and director of Perth Amboy 
General Hospital, Perth Amboy, N.] 

Dr. G. Otis Whitecotton 
director of the Highland-Alameda 
County Hospital, Oakland, Calif 


named second vice president 


medic al 
was 


Elected regents of the college were 
Boone Powell, administrator of Baylor 
University Hospital, Dallas, for Region 
12: Dr. Donald R 
tendent of Royal Alexandra Hospital 
Alta., 

Price, 
Memorial 


cago, for Region 9 


Easton, superin 


Edmonton, for Region 16, and 


Delbert L 
Children’s 


administrator of 
Hospital, Chi 


. . Court Upholds Hospital in Liability Suit 


Staphylococci Are Among 
Most Ubiquitous Bacteria, 
GP’s Are Told at Meeting 


KANSAS Crry, Mo 


most 


Staphvloc 


ire among the ubiquit is | 


teria, 350 doctors attending a s 

um here last month were told. The p 
gram sponsored by the nerica 
Academy of General Practice and the 
Kansas Medical Cente 


ft stapl | 


University of 
featured a discussion ¢ 
inte cthons 


Dy Robert | W ise tSSon t¢ 


tessor ot medic ne at Je fhe rson Mi dica 


College Philadelphia said that there 


are no new diagnostic aids for tl 
problem and stressed that stap! 
cus pneumonia 1s especially hare 
diagnose. Close 
that even healthy peopl ott 
traces of the bacteria, he poii 

Dr. William M. M. Kirby, profs 


Universit t Was! 


examinator 


of medicine at the 
increa 


nitect 


ington discussed the 
dence of staphyloco us 
sistant to commonly used antil 

here are many instances in which the 
contributory role of hospital rwcquired 
infections remains unrecognized 
Hospital patients may devel )} 
infections 


born staphylococcus 


cause the bacteria have become 1 

ant to penicillin and the tetracycli 
drugs, Dr. Harry F. Dowling, professo1 
and head of the departm« nt of inte 
Ilinois 


mentioned two 1 


medicine, University of 
mented. He 
biotics that apparently 


when given intravenously 


South Carolina Group 
Names President-Elect 


Myrtce Beacn, S. 
administrator of 
pital, Sumter 
elect of the South Carolina Hospi 
Association at its recent meeting here 

Esther Touchberry, R.N 
tendent of Marion Sims Memorial Hos 
pital, Lancaster, was elected to fill Mi 


Jame s 


Case Puome' 


Was rae d pre 


superin 


Case’s term on the board of trustees 
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Eliminate the hazards of obsolete water sterilizers! Convert now 


to the proved safety of 


POUR-O-VAC 


COMPLETE LINE OF WATER 
STILLS, storage tanks and 
accessories carried in stock. 





KLEEN-O-MATIC FLASK 
WASHERS are your best 
buys. Portable FW-6, six-place 
washer shown 





SOLUTIONS WARMING 
CABINETS, steam or electric 
heated, available in 5 to 40 
gallon capacities. 


4, October 1958 


FLUIDS FLASKING SYSTEM 


POUR-O-VAC CONTAINERS 
available in capacities rang- 
ing from 350 mi to 3000 mi 


With the POUR-O-VAC technique, 
distilled water, normal saline solu- 
tions and other such surgical irrigat- 
ing solutions are autoclaved in 
rugged PYREX containers equipped 
with a unique vacuum closure. 


The POUR-O-VAC closure is self- 
venting and self-sealing. It hermet- 
ically seals at the close of the 
sterilization cycle. The closure con- 


2h. 





sists of a high grade parenteral 
rubber collar and rugged nylon cap. 


POUR-O-VAC flasks are specifically 
designed for easy handling and 
cleaning. All POUR-O-VAC com- 
ponents are reusable. 


NEW 4-PAGE BROCHURE gives 
complete details about the POUR- 
O-VAC system . the accepted 
flasking technique the world over. 
Write for your copy today. 


REGULAR POUR-O-VAC COMPONENTS 


Ne. 9952 Cylindrical Pour-0-Vac container, capacity 350 mi. Packed 24/ctn 

Ne. 9953 Pear shaped Pour-0-Vac container, capacity 500 ml. Packed 24/ctn 

Ne. 9951 Pear shaped Pour-0-Vac container, capacity 1000 mi. Packed 24 /ctn 

Ne. 9956 Pear shaped Pour-0-Vac container, capacity 1500 mi. Packed 24/ctn 

Ne. 9958 Pear shaped Pour-0-Vac container, capacity 2000 mi. Packed 24/ctn 

Ne. 9960 Cylindrical Pour-0-Vac container, capacity 3000 mi, Packed 12/ctn 

Ne.9235 Pour-0-Vac rubber collar; for use with #9237, hood and #9952, #9953, #9951, #9956, 
#9958, #9960 containers. Packed 48/ctn. 

Ne.9237 Pour-0-Vac plastic hood; for use with #9235 collar and #9952, #9953, #9951, #9956, 
#9958 and #9960 containers. Packed 48/ctn 


Ne. 9103 Flask Tongs designed to handle hot flasks. Arms are dipped in Plastisol to provide a firm, 
no-slip grip and to prevent scratching of container. For use with 500 ml. Pour-0-Vac 


container. 


Ne. 9104 Flask Tongs same as #9103 but for use with 1000 mi. Pour-0-Vac container. 

Ne. 9105 Fiask Tongs same as #9103 but for use with 1500 ml. Pour-0-Vac container 

Ne.9106 Flask Tongs same as #9103 but for use with 2000 mi. Pour-0-Vac container. 

Ne. 8875 Stainiess steel solution identification tags, disc-chain type; for use with #9951, #9952, 
#9953, #9956, #9958, and #9960 Pour-0-Vac containers. Packed 48/ctn 

Ne. 9023 Stainless steel solution identification tags, band type; for use with #9951, #9952, #9953, 
#9956 or #9958, and #9960 Pour-0-Vac containers. Packed 48 /ctn. 

Ne.BC Solution identification cards; for use with #9951, #9952, #9953, #9956, #9958, and 
#9960 Pour-0-Vac containers, Packed 1000/ctn 


THE MACBICK COMPANY 


MacBicK 


Formerly Macalaster Bicknell Parenteral Corporation 


DEPT. MH, BROADWAY, CAMBRIDGE 39, MASSACHUSETTS 


For additional information, use postcard on page 243. 





Wider Use of Private Patients To Offset Drop 

In Ward Cases for Teaching Is Urged 
Bautimore. — A plan to supplement 

the supply of ward patients by making 


wider use of private patients in the in ly. His proposals were to 


‘truction of undergraduate medical 1. Build up the ward service so that 


tudents and in specialty trang was 


outlined here last month by Dy the te aching hospital is their phvsi 


Thomas B. Turner, dean of the Johns cian 


Hopkins | niversity School of Science 2 Improve the phy sik il amenities 


Che plan not vet in anv formal in the wards so that there is more 


‘tage includes a broad program to Vacy hetter food more adequate nu 


make the public aware of “immediate me 


and long-range benefits of thorou th 3. Make the house staff consciou 


phvsic ian training, Dr. Turner said m 


the September } issne of Scop Wee 


patients of low income would look 





A Rubens Baby Garment 








Medei C311— Adjustable pin beck shirt 


Look for the 
Rubens label 


It positively assures you of 
famous Rubens quality, 


For all your hospital needs Rubens is 
your assurance of incomparable quality 
and workmanship. Since 1890, Rubens has 
been building a reputation for infant gar- 
ments that fit better, wear better, last longer 
than any other -a reputation that’s made 
Rubens products the standard of quality ,,,,,,.,, 
in hospitals today. supply company today for 


r mplete information 


rite your hospital 


IF YOU WANT THE 
BEST... BUY RUBENS 


—= 
RUBENS & MARBLE, INC. + 2330-2350 N. RACINE AVENUE . CHICAGO 14, ILLINOIS 
NEW YORK SALES OFFICE e 71 WEST 35th STREET . NEW YORK, NEW YORK 











For additional information, use postcard on page 243. 


the proble m of diminishing 
The house tall should ecnlt 
od will of a reterring 
report hy phone ane 
tient s progress 
t. Arrange 
omprehensive 
hers 
5. Improve the 
> the pris ite patient 
hy getting phi sicial 
! rounds on 
g them fo 
ret the 


private pat 


} 


corps t 
the clini 
Build up low-« 
I) Philip \ Dum! 
private mitpatient 
Hopkins, also 


hoasnp ‘ 
OS] itals 


A; 


ct vhere part-ti 
faculty member 
patients and full-time f 


in bring their patient 


1 
im core ) reterra 


roitiative 

About 2000 patient sit 
ire available for this part 
rraduate training, and there 
ery tew problems in patie 
tion, Dr. Turner said. The 
phvsician explains to the 
the resident is his ass 

Some torm of 
tice might be the 
of senior residents in the 
cialties. said Dr. Harry ¢ 
of the professional el 
Hopkins Hospit il 

In such a system the seni 
would be fullv licensed 
vate patre nt would be the 
sibility of the surgeon and | 
Dr. Chant said 


Building Program Planned 
To Attract Osteopaths 


LOUISVILLE, Ky Five osteopat! 
hospitals will be built in Kentucky m 
der a plan adopted by the state oste 
pathic association. The state now ha 
about 40 osteopaths and three small 
osteopathic hospitals Dr. Glenn I 
Cobb, outgoing president and chai 
man of the hospital committee, said 
Kentucky needs more of these hos 
pitals to attract more oste opaths 

Continued on Page 148 
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All Patients are pi otected when 
Li:ch Patient wears an Jp 


The Ident-A-Band system of on-patient 1 


in the admitting office. Then before receiving any medication or treat SEALED ON... 
— a See na ° es rane ( ompletely reliable 
pita He's protected against the hazards OF musica nt because it's put on to 
shim maaeiedid » henesus A nel \ AD stay on. It cannot be 
— ss ne ee a 3 \ removed without de 
) n Ident-A-Band systet th th ssuran tmnat 1 stroying the band 
prov | Ste pr sitive on- patient entil c1on SKIN SOFT. 8 
FRANKLIN Cc. HOLLISTER COMPANY / So soft and comfort- 


able the patient actu 
833 NORTH ORLEANS STREET, CHICAGO 10, ILLINOIS ( ally forgets the band 
is there. Won't bother 
even the tender skin of 


2. 7 eaten 











Sy. sealed on! 
J ts skin soft! 


‘Hollister’ 


Ident-A-Band 


That's why it’s the best on-patient identifica- 
tion in use today — acclaimed by thousands 
of Hospital Administrators in the United 
States and Canada — and approved by the 
millions of patients who have worn Ident-A- 
Band on-the-wrist identification. 


Because it won't stretch and can’t break 


Ident-A-Band is made of special nonallergenic 
Vinylite, reinforced with DuPont Mylar for 
strength. Yet it’s skin-soft, light weight and com- 
fortable. Won't scratch or otherwise bother the 
patient. You measure the wrist with the band itself 
so that it won't be too tight for comfort nor too 
loose for security — ‘a custom fit!” Actually, even 
the tiny newborn wrist, which requires a snug fit, 
is no particular problem. And it’s so quick and 
easy to apply. Waterproof, resists soiling and eco- 
nomical too. Ident-A-Band makes your Staff more 
efficient and gives your patients that important 
feeling of security. 


PEDIATRIC 


Because it’s sealed permanently 


The special seal used by Hollister protects the patient 
against the hazards of misidentification. It seals per- 
manently. It’s put on... to stay on. As a matter of 
fact, the band cannot be removed or the identifying data 
on the insert card be changed without completely de- 
stroying the Ident-A-Band itself! Here's assurance 
against patient misidentification for days — weeks — 
even months. That's why it’s welcomed everywhere by 
patients, nurses and doctors. 


Ident-A “Band prevent: mixups 


FRANKLIN C. HOLLISTER CO., 833 N. ORLEANS ST., CHICAGO 10, ILL 








here — all in one place 


Always turn to HospitAL PURCHAS 
ING Fite when you choose any 
equipment or supplies—either fami 
lar items or those you buy only 
occasionally—tor detailed informa 
tion to help you compare and select 
Here, all in one place are the cata 
logs of manufacturers who are most 
eager to help you make wise buy 


ing decisions. Catalogs are grouped 


by hospital departments and simply catalogs of suppliers 

accurately indexed to help you find 

what you are interested in easily and 

quickly. Keep Hospital Purchasing 

File on your desk. Be sure your de most eager fo serve you 
partment heads use it to speed up 

product comparison. Below is a list 

of catalogs of professional supplies 

for medical, surgical and nursing de 


partments 


medical & nursing supplies 


Admiral Corp., Hospital Serv- Edison Chemical Co., § 


° i Division 
turn to section FB elaiianes eg 


American Cyanamid Co., Sur- 
gical Products Division Fleet Co., Inc., C. B. 


American Hospital Supply a 
Corp. ; 


Ball Brothers Co. Huntington Laboratories, Inc 


Bard-Parker Co., Inc. Pioneer Rubber Co. 


Becton, Dickinson & Co. Presco Co 


, Inc. 


Berbecker & Sons, Inc., Julius 
Vita Needle Co. 


Conductive Hospital Accessor 


ies Corp. West Chemical Products, Inc 
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Hospitals Focus of Negro Discrimination in 
Health Care, New N.M.A. Officer Says 


MiLWwAuKE! Progress is being 


made itt overcoming lise rhnnation 
ivainst Negro doctors and Negro pra 
tients in hospitals but the focus of dis 
crimination in health care today is in 


the hospitals, the president-elec t of the 


ington, 


National Medical Association told the 


association's convention delegates here 


Dr. Edward \ Mazique of Wash 
D.C., said all hospitals in 


Washington have Negro physicians on 


their staffs, but the last remaining hos 


pital accepted one only three mont! 
Wo 

Acceptance of Negro staff member 
mneaningle ss in some hos 
Negro 


phy sician to the staff and then cite the 


is virtually 


which hale only one 


pitals 
appointment as evidence that discrimi 
nation is not being practiced, D1 
Mazique said 


Discrimination against 


Negro pa 


tients also exists, he contended. Some 


hospitals have a quota of Negro pa 


IMPORTANT NEWS IN BANDAGES ! 


ne FAIRLON 


SS 
- 


RUBBER ELASTIC 


BANDAGE~ 
P 





tests best 


PLASTI-SEALED ENDS; 
non-fraying, smoother, stronger 

The Fairlon Bandage is Veteran's Ad- 
ministration approved 

Can be AUTOCLAVED, STERILIZED, and 
HOSPITAL-LAUNDERED; needs no pam- 
pering or special care 





ee eee ee ee HOSPITAL PACK cee ee ee ee oe 
36 Dozen ! 


+r 
Dozen 
ono over 


$4.97 

573, 
6.48 
8.35 

13.07 


Size 12 Dozen 





$5.17 | $5.70 | 
5.98 | 659 | 
7.44 | 
9.58 , 
15.00 , 
le 5% yards fully stretched. Flesh color] 
k Assorted sizes may be combined ing 
order to secure lowest prices 
{° Professional pack cellophane wrapped: | 
| add 15¢ per dozen | 


FAIRHOPE FABRICS. INC. 





| 6.74 
8.69 | 
13.61 











LLL EER 
the leading testing 

© bureau reports: 

"THE FAIRLON BANDAGE 

@ RETAINS ELASTICITY 

} FAR LONGER THAN 2 OF THE 

HIGHEST PRICED , NATIONALLY 

ADVERTISED BRANDS! 


% Elasticity retention test at 275° 


|FAIRLON| brand ‘A’! brand 'B’| 
\ lovieinss 100% | orremes 100% | ovine 100% 


 _ 














PR ORDER FAIRLON BANDAGES 


from your dealer. If for any reason 
he cannot supply you promptly, 
please order direct from factory 
(address below). Shipments will be 
billed to you through the dealer 
you specify 


For additional information, use postcard on page 243. 


SOM ( 
Phere is 1 
is to medical ure 


said The shortaue of ho 


Ooms Or ATCUS 


throughout the country ha 
the discrimination problem he 
Dr. Mazique 
ently as six 
1 Negro « 


\nn riciati Medi il 
the District of ( 


reported that 
itf< TD \\ isl 


years 
ould not be a me 
Association 
olumbia Thiet 
ety would not iccept him sal 
Now however Ne 


lie rly ever\ 


vhere can jo 
re uses their « 


und this in 
pital staff 


ippomntime nits. he 
Hospital Held Not Liable 
For Injuries to Guest 
Who Fell After Ice Storm 


Minnesota uipre 


ruled that St Lake Hospit 


Sr. Pau Che 
ourt has 
t liabl fo 


here was te i¢ 


' | } 


ned 
‘lipped 10S] 
isit. Basis tor the de 
that a hospital visitor 
tatus as a business 
The court said that 
rule that a busi: 


vithout 


ess estab 
violating its du 
reasonable care for 
end of a freezing 
a re isonabl 
removing 
nitsicle entrance 


steps 


It was reportec ( 
vhen the pl untit enteres 


the steps vere entirely clea 


but that freez mg rain had f 


continuously thereafter 


Inn thee lower court 


iwarded STO000 d images 


lout upon i motion trom tft 


the court ais garded the 
jurv and granted judgment 
pital The 


de sion for the hospit il 


; 


ippe I] ite cour 


Study To Investigate 
Nursing Conflict Effects 


BosToNn How nurses conflicts al 


tect patient care in the outpatient ce 
partment will be studied by a Boston 
University professor under a $29,710 
grant from the National Institutes of 
Health. Dr. Warren G. Bennis 


int protessor of psy hology and senior 


issist 


research associate at Boston University 
Human Relations Center, will be sen 
ior investigator for the project to he 


carried out at six Boston hospitals 
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NEW (,LASCO 


a 
MICROSCOPE 
SLIDES 


for preparation of Cytological Smears 


PREPARATION OF CYTOLOGICAL SMEARS wall of the vagina, and then t terial is spread 
USING THE GLASCO “VCE” SLIDE In order on the portion of the slide m i idjacent 
to achieve the utmost diagnostic accuracy and to the frosted end ya second wood spatula is used t 
enable one to do cytological cancer screening, hor scrape the mucosa of the uterine cervix (especially 
monal reading and microbiologic classification, (three inv recognizable abnormal! are ind this materia 
smears should be routinely prepared--one each from is spread on the middle section marked 
the fornix vaginae, and portio uteri vaginalis and the cotton-swab applicator (preferably premoistened 
endocervix from every gynecologic or obstetric pa inserted into the endocervix and rotated slight 
tient regardless of age and menstrual history ind then the material is spread on the portion of t 
slide marked “EF 
Wied, G. I Amer. J. Clin. Patl 
VAGINAL SMEAR Wied, G. L Amer. J. Clin. P 
CERVICAL SMEAR 
ENDOCERVICAL SMEAR 


Sketches to illustrate the preparation of the cytolog 


L.ASCO 


4 
ical smears on the Glasco VCE’ slide l an ordin y my 


iry wood spatula is used to obtain the specimen 111 North Canal Street , ; . 


without scraping) from the mucosa of the lateral Please send me a free 
scope Slide. My surgical supply dealer 
““ ’° ° . Nome 
New Glasco “VCE” Microscope Slides 
° Tithe 
are now available from | Siocainal 
your Surgical Supply Dealer Address 
City one Stote 
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KILLS 





Prevent infection before it 
strikes patients or personnel. 
ELIMSTAPH #2’s phenol coefli- 
cient of 33 makes it 3 to 6 times 
more powerful than most existing 
germicides. 

Instead of surrounding the outer 
wall of the organism, ELIMSTAPH 
#2 penetrates and disintegrates the 
shell, producing positive kill. Loses 
none of its killing properties as 
long as it remains on the floor. 

ELIMSTAPH #2 is non-selec- 
tive. Besides Staph, it kills on con- 





gt Wey 
x hy 


S LEGGE: 


> To STQNDION Ps 


NAME 


ADDRESS 

















MSTAPH(2) 


disintegrates and disinfects 


Walter G. LEGGE Company, Inc. 


Dept. MH10, 101 Park Ave., New York 17, N. Y. 
Branch offices in principal cities. In Toronto—J. W. Turner Co, 


Please Rush full information on ELIMSTAPH +2 


Have a LEGGE Representative phone me for an appointment 


FIRM (or HOSPITAL) 


For additional information, use postcard on page 243. 


sie] elaparelactad| 


folate Mm *hisl-lammsielaicial> 


rok mea (Yo ats 
your floors 





a 


germ cells from within 


RESIDUAL — RETAINS KILLING EFFICIENCY 


tact most known pathogens, spores 
and fungi. Eliminates odors by 
destroying the bacteria which cause 
putrefaction. Colorless, odorless, 
ELIMSTAPH #2 is the least Toxic 
of germicides. 

Saves you money. You use only 
one ounce per gallon of water. 
Cuts labor, too, because it cleans 
floors spic and span as it disinfects. 
Use it on walls, doors, furniture, 
toilets, showers, garbage cans, too, 
Clip the coupon now for full in- 
formation. 


Train Residents, Interns ° 





University, 18 Hospitals 


Under New Michigan Plan 


ANN ARBOI Mi H I ighte eh ho 


pitals in 14 communities throughout 





lower Michigan are now affiliated wit! 
the University of Michigan Medical 





Center in an exchange program for the 
udvanced training of interns and 
dent physicians the univers 
nounced 


ly Jolin Ml Sheldon pDroress | 


nternal mecdicoins ili clires ) | 







lepartment of p stgrad 







iid the new aftiliation rere 
included 
| A program that per ts resict 


un the iffiliated h sp tal stud 





' 








internal medicine urge! Dstet 
rics and gynecology to spend the 
three-vear terms at the Medical Cet 
ter 
2. A visiting program el | 
versit staff members visit « | 
iffiliated h spital six or more t ( 


vear to examine and evaluate the t il 

















ng’ In iddition i conference hee t 
the universit once a ‘ 
tional committees fi tl t t 
hospitals may meet with staff m 
to coordinate inal tre 
programs 

> \ program for ti ! ur 
pl wthice which pre des ! 
ibout 10 internships of twe ‘ 
The \¢ interns spend ilternat y 
month periods at the universit { 
the aftiliated hospital 

1 A program to tudent 
ence in general practice which permit 
senior medi il students to spe rect the 
vacation periods vorking in affiliate 
hospitals } rcults member sit f 
hospitals participating n tl 





ibout 12 times « vl ve 






Michigan Council Elects 
New District Officers 










KALAMAZOO, MiIcHu lohn W 
weiler |r idministrator of the ¢ 
munitv Health Center of Branch Cow 
t was elected president f the 






Southwestern Michigan District Hos 





pital Council at its annual meetin 
here recently 

Other officers elected were Vict 
president Aileen B. Miller, adminis 
trator of Community Hospit il, Water 
vliet; secretary, Robert A. Bradburn 
idministrator of Memorial Hospital 
St Joseph und treasurer, Glen J. Dun 
ham, administrator of Sheldon Memo 
rial Hospital Albion 

Continued on Page 154 
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When Methodist Hospital, Peoria, Illinois, decided to get a second 
Caterpillar Electric Set for emergency power to handle expand 
ing facilities, installation, as usual, was simple and quick. These 
photos show the D318 loaded on a heavy-duty truck at the 
Caterpillar Tractor Co.'s Engine Division...craned out of the 


truck at the hospital lowered opposite the boiler room entrance 

. quided through the aperture easy as you please slid into 
the boiler room and eased off at its final resting place, ready 
to take over in seconds should utility power fail. Cat power units 


can be counted on when needed 


HOSPITAL EXPANDS—BUYS SECOND EMERGENCY 
UNIT—INSTALLATION EASY AS ABC! 


Phone your nearby Caterpillar Dealer Installation 


As Methodist Hospital grew with the community, it 
decided to get another CAT emergency power unit to 
safeguard patients—this one, a D318, to assure power 
for the boiler room so heat for the hospital would not 


be cut off in the event of commercial power failure. 


‘| think Caterpillar has the very best diesel on 
the market, and the generator is as good as any on the 
market,” says Edwin H. Peyer, Chief Engineer for the 
Hospital. “These units are very dependable, have very 


sood automatic control, very stable voltage regulation. 


Hospitals, large and small, are protecting their pa 
tients against the serious consequences of commercial 
power failure by installing dependable Cat emergency 
power. And hospital administrators are finding the cost 
Comparative ly low and tostallation fast and itnple 
Cat units can be depended on to start up automatically 
within seconds, and the safe storage of low-grade diesel 


oil is a plus factor to be seriously considered. 





Engineer for cost estimates and expert advice 


Engine Division, Caterpillar Tractor Co., Peoria, 


Illinois. U. S. A 


Dept. MH10, Engine Division 

CATERPILLAR TRACTOR CO., Peoria, Illinois, U.S.A 

| am interested in Caterpillar Diese! Electric Sets for emergency power 
Hove your deoler call for an appointment 

| would like detailed literature concerning the use of these units 


in hospitals 
atching fund 


| am interested in learning how to obtain federal na 
fut the poutcbaase an Hate ut thectin Set ft bcvspoitaal 
Name 
Hospital 
Address 


City n Stote 





GENERAL (6) ELECTRIC 


ONE-STOP SOURCE.... For x-ray supplies 
at | ee OF | 11 OF) Oe ee. \ Or OF 8-4-1 @) 1] E> 


Economical, easy-to-read 
x-ray measuring caliper 


$350 


For precise radiographic measure- 
ments, replace your worn, dist rted 
calipers now with these low-cost @,, 
units, Range, 0 to 40 cm. Made of 


lightweight, durable aluminum. 


Lightproof 


Vent-Axia Ventilator 
drives out stale room 


air $5500 


Perfect exhaust fan for small dark- 
rooms, fluoros opic rooms or offices. 
Mounts in metal, wood, composition 
or plywood up to ¥" thick, requires 


634” diam. wall opening. 





_ Deluxe x-ray caliper... 
| the finest ever! 


$Q00 


j Strong, polished aluminum con- 
struction makes this caliper extra- 
rigid, accurate, lightweight. 

Range, 3 to 40 cm. Special fea- 

ra 


tures help you get true laterals 


. center sacrum and vertebrac. 


Motorless ventilator provides 


free passage for 
air circulation $2000 


Use this lightproc f “breather” 
ventilator in your film-process 
ing and fluorescopic roon 

Installs in wood or metal of 
any thickness... requires 12” 


x 24” wall opening 





Mechanical interval timer... 


preset in light — $1095 


operate in dark! 


The ideal mechanical timer for 
ray darkrooms, Corrosion proof 
se of molded styrene . . rug 

ged works . . . precise timing of 

preset intervals from 15 seconds 


to two hours, 


Lightproof speaking grille 
speeds interroom ; 
communication $1150 


Two-pir c. hla k ah tal orille 
lets you talk between dark 
rewwyns at | ad mnmng frown qv 


halls Fits 6” square w all 


opening. 
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Improve skull technic with 


Angligner and radiographic 


manual. Both for 


$1700 
re A 


Specially designed A) 


Stainless-steel cart 
offers clean transportation 
of wet films 


911009 nt 
— 





Film-hanger drip trays 
stave off messy floors 
Pair $800 


Clip tl tr fils 


Flexible film holders... outwear 
“cardboards”’ by 


several times 





Safety step stool has countless 
uses in x-ray department 


$8.40 


Sure footing 


is provided 
ribbed rubber, no 
Chrome legs wit 


. non-tipping « 


measures 17'% 


top 


height of step, 1054”. 


Now everyone can afford 


stainless-steel tanks 
< 7 | 


CLIP THIS COUPON ... Or, to obtain these and hundreds of other quality 


accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


listed in the Yellow Pages of your phone book. 


q es 8 F 8s oe 
SEND TO 
X-RAY DEPT. 
GENERAL ELECTRIC CO. 
ROOM H-106 
MILWAUKEE 1, WIS. 


ADDRESS 


Pe Pe iicitincinnianitinns 


Sees eee cee eee eeeee sees serene eceeeeceeeeeeeeeeeseereeeeseseeseseeeeeeseesseseesceseseeeeece ~ 





CHECK ITEMS REQUESTED: 

DuPont Ilford Kodak Screen 
(Available in boxes of 25, 75, 100) 

5 x7 6), "x8! 8x10 10°x12 1) x14 14x17 


Film Ansco No-Screen 





STAIN-LESS SPEED 


SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER* FIXER 


26 oz. makes | gal $1.42 $1.42 $1.22 $1.27 
12 or more, each 1.28 1.14 
80 oz. makes 3 gal..... .. 3.84 3.52 
4 or more, each 3.46 3.17 
1 gal. makes 5 gal 5.07 5.07 4.25 4.61 
4 or more, each 4.56 4.56 3.83 4.15 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution 


$3.50 ; tray 

$8.00 nail, pf 

$10.95 cove GTEC, pt 

Vent-A $55.00 : °d 
Motorless ventilator _$20.00 
-.... peaking gr $11.50 
.. Step stool $8.40 
Wet-film cart $110.00 


FLEXIBLE FILM HOLDERS 
SIZE Sx7 6") x8! 8x10 7x17 10x12 Vixl4 14x17 
t $2.00 $2.50 $3.00 $3.50 3.50 $3.85 $4.75 
1.75 2.05 2.75 3.00 2.95 3.85 
Shipping charges. sales and use taxes must be added where applicable 


Prices subject to change without notice 
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Why so many Hospitals 


and Nursing Homes choose 





% CONTROLLED, DRAFT-FREE VENTILATION 


Fresh air plus protection from rain or snow at all times. 


% DOUBLE INSULATING EFFICIENCY 


Rooms are more evenly comfortable, more healthful. 
Completely weatherstripped to save fuel dollars. 


% LOW MAINTENANCE COSTS 


Aluminum frames never rot or rust. No puttying. 
Screens and storm sash are self-storing. 
1ll sash cleaned from inside. 


Fleetlite double aluminum windows provide better con- 
trol of ventilation for the health and comfort of patients 
... easier cleaning and maintenance for the benefit of 
your staff. Double-hung or Horizontal Sliding Windows, 
complete with storm sash and screen, are ideal prime 
windows. Jalousies allow maximum air flow in solariums. 
Sliding Glass Doors, designed for northern winter pro- 
tection, permit easy access to porches. When mulled to 
glass panels, they form economical interior partitions. 
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Sliding Sliding Glass Doors Jalousies 
Wades ena aw oe ew en ew een eee en ew we oe we we we ‘ 


Please send me: 
Location of nearby Fleetlite installation 
Detailed Literature 


Have Fleetlite representative call 






Fleetlite 
Double 
Double Hung Name 
Windows 
Address 
| City co DOROB. .ccccccccccecee 


FLEET OF AMERICA, INC., 2015 Walden Ave., Dept. MH-108, Buffalo 25, N.Y. 


For additional information, use postcard on page 243. 





Secret Code Is Feature 
Of Ottawa Hospital’s New 
Fire Prevention Program 


OTTAWA, ON’ A new hre preve! 
tion program described as unique 
(Canada has been put into oper atho 
it General Hospital here, under the 
direction of a full-time fire security of 
heer 

The system, as directed by Re 
Valiquette, a former district fire chiet 
includes the following routines 


] Daily Inspection tours of the } 


pital 

9 Double check by ruirse to 
lighted cigarets in patients ft 
curfew 

3 A secret code. know: 
employes to prevent pani t 
speakers should be used to alert tl 
stat of fire Employes hearing the « 
message would prepare thei: patient 
for possible evacuation, or, in the 
event of a minor fire, would ki 
where to go to assist in fire fighting 
erations without alarming patients 


Working with the Ottawa Fire Ds 
partment, Mr Valiquette has 
ducted lectures on fire securit that 


were attended by 97 per cent of the 





hospital's YOM) emplo es \i eS ce 
mnstrating important tec hnics 
ition of the sick also were sl] 


rhe fire officer has written Lm 


ot rules regarding smoking the | 
pital and has distributed te 
al special pamphlet 1! Inst 


Case ot Fire 

A full-scale drill with ae il lade 
ind actual jumps from the h spital int 
nets is planned for the near future, a 
cording to Hi. spital Highlights, bull 
tin of the Ontario Hospit al Associat 


Chicago Alumni Group 
Names Grapski President 
Lad Grapski direct t 


University Hospital in Balt 


CHICAGO 
elected president of the Universit rf 
Chicago Hospital Administrati 
Alumni Association at its annual meet 
ing here recently. He succeeded Del 
bert L. Price, administrator of Chil 
dren's Memorial Hospital, Chicago 

Other newly elected officers ar 
vice president and president-elect, Jo 
seph F. Friedheim, director of Jameson 
Memorial Hospital, New Castle, Pa 
secretary, Catherine M. Maloy, admin 
istrator, Womens Hospital, Detroit 
and treasurer, Bertram G. Hanson, ad 
ministrator, Memorial Hospital of M« 
Henry County, Woodstock, II! 


The MODERN HOSPITAL 











Johns-Manville Sanacoustic absorbs up to 90% of room noise that strikes it. 


Johns-Manville Acoustical Ceilings 
cost less installed than 10 years ago 


that cleans easily; Units that snap into tee bars 
for tight, firm joints; A ceiling that has high 
light reflection and is noncombustible. 

For data on all J-M acoustical ceilings send 


Yes—the cost of a J-M Sanacoustic® Ceiling 
is lower than 10 years ago! This is practically 
unheard of in today’s economy. Yet it is true 
in the case of Sanacoustic—the finest in acous- 
tical ceilings. And you gain these advantages: 
Sound-absorbing mineral-wool pads within 
perforated metal units; A baked enamel finish 


for free booklet “Sounp ConTrRo..” Write 
Johns-Manville, Box 158, New York 16, New 
York. In Canada: Port Credit, Ontario. 


Jouns-MANVILLE JM 


For additional infor mation. use poste ard on page 24 ; 





$58 Million Spent for 
Hospital, Medical Care, 
U.M.W.A. Report Shows 


WasHincton, D.C.—The United 
Mine Workers of America Welfare and 
Retirement Fund spent $58,135,684 
on medical care during the Fund's 
fiscal vear ended last June 30, accord 
ing to the annual report released here 
last month 

Fund members received 1,458,385 
davs of hospitalization in Fund hos 
pitals and community hospitals under 
Fund contracts, it was reported Medi- 
cal and surgical services for 85,426 
hospitalized beneficiaries required 1] 
311,088 physician visits, the report 
said 

Che total amount spent for hospital 
and medical benefits was $1,448,909 
less than the amount spent the pre- 
vious vear, it was reported The per- 
centage decrease was 2.4 — “notwith- 
standing the sharp increase in hospital 
and medical costs throughout the en- 
tire country,” the report pointed out 
rhe reduction in expenditures was the 
result — of professional procedures 
adopted by the Fund, it was explained 
“These procedures limit Fund pay- 
ments to physicians and hospitals 


whose services are determined by the 


Fund's medical, health and hospital 
service to be necessary and essential in 
providing Fund authorized hospital 
and medical care benefits,” the report 
said. “Adoption of these procedures by 
the Fund was mandatory on the basis 
of evidence that by no other means 
could there be established measures 
insuring Fund payment of hospital and 
medical care benefits in conformity 
with quality and cost requirements of 
Fund regulations.’ 

Explaining the Fund's side of its 
controversy with the American Medi 
cal Association over restrictions limit 
ing free choice of physician and hos 
pital by Fund beneficiaries (se« page 
57), the report continued 

“The Trust Fund’s official files and 
records ot medical and hospital data 
accumulated through its years of pro 
fessional administration of the Hospital 
and Medical Care Program, are reple te 
with evidence showing that the pri 
mary quality and cost requirements of 
rrust Fund regulations were not being 
met under the previous free-« hoice-of 
physician arrangements whereby the 
Fund had permitted the beneficiary 
free choice of physic ian and had paid 
every physic lan SO ¢ hosen for any serv 
ice he billed the Fund, and had al 
lowed him to hospitalize any bene 


heiary at Fund expense whene 
tor as long as he desired 
official data demon 


that beneficiaries were not re 


; I he se 


the best available medical car 
surgical diagnoses ind operat 
gerv for many Fund beneficiaries we 
interior in quality and the amouw 
surgery performed on beneficiari 
far in excess of that perform 
bene heart 


ho clic 


hospitalization md were ke 


others, that man 
sent to the hospital \\ 
ryt 
hospital longer than necessar 
ing rates of hospital adm 
length of stay in hospitals t 
beneficiaries 

bounds ot in 

United States 

use of the hosp 

substitute for 


in the home or office 


Plan Hospital Addition 
Tuscon, Ariz Prelim 

for a $2.5 million addition to St. Mar 

Hospital here, to be located 

9 miles from the present building, have 

Healt] 


The new 120 bed facilit vill 


been approved by the Publi 
Service 
not replace the present hospital, but i 
being built to serve the needs in the 


newer east area 








OD OU (lOO 


with tHis R36 PEDATROL unit - you CAN BE 
CERTAIN OF CORRECT DOSAGE EVERY TIME. 
EACH OF THESE SEGMENTS HOLDS 10 ML. 
OF FLUID. NOW WE CAN Give EXACTLY 
WHAT THE DOCTOR ORDERS / 


fl 



































BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 





For additional information, use postcard on page 243. 
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Give Public What It Wants, 
Blue Cross Leaders Urged 


Continued From Page 142 
tional endeavor these days, our foot 
steps are dogged by the specter of im- 
perialistic communism, and we dare 
not lag 

Associated Hospital Service of Phila 
delphia on the first award in the an 
nital Blie Cross-Blie Shield public re 
lations competition for plans havin: 
more than 500.000 participants, it was 
mnounced if the meeting 

The is urd ine hased on the plans 
cone il ver-all public relations pro 
vram as deve loped during the year, it 
was explained Sound guiding policy 
ind thoughtful selection of various 
media of publicity idvertising and 
other forms of promotion 
to defined objectives, will be criteria 


ippropriate 


is well as the technics ¢ mplove d to im 
plement the program, and its results 
the terms of the competition stipu 
lated 

Michigan Blue Cross-Bluc 
Detroit, received honorabl 


mong the larget plans 


Shield 
mention 
Other awards were: tor plans with 
200.000 to 500.000 participants Hos 
Plas ot Lehigh Valley 

| | 


Pa iware vinnel nad 


pital SETVICE 
Allentown 


up Ho pit il Se 
honorable 
er than 200.000 participants 
ited ~Hospital Service of 


mention: tor pl 


Phoeni ward winner nd Inte : " 
lOCTIIX i ire inne in ' " — ; Ho d Nation 
mountain Hospital Service, Salt I —v ; . Infection 
nstitu ) ‘ i } yu 


Citv, honorable mention $500.000 
Winners of pecial 

cit publ elatn 

enrollment 


lations, a 


pr blications 


emplo ‘ i 
vy ¢ iliforn i 
Honolulu: Inte 


Salt Laake 


pital Servi 
Hawaii Blue Cross 

' Hospital Ser 
City California Physician Sey 
Blue Shield San | ncisco: Nort] 
Dakota Hospital Service Asso 
Fargo: and Michigan Hospital Ser 
Detroit 


Public Health Service 
Outlines Drive Against 
Infections in Hospitals 


WasHIncTron, D.( Expansior 
er 


} 


] 
bacteriological diagnost 


Tl vices and 


a personnel training p um = have 


the Publi Healt! 

Service Communicable Disease Cer 
ter, Atlanta, Ga., to help 

staphyloc occal infections in hospit ils 

In addition 


been planned by 


Ss] 


in imecrease rf 














( see How SIMPLE it is. | 
FILL THE UNIT. . .CLAMP 
OFF BETWEEN SEGMENTS 
FROM 10 ML. TO 50 ML. 
. . .START MEDICATION 
AND LEAVE THE REST 
To PEDATROL. 
(T CONTROLS DOSAGE 


WITHOUT CONSTANT 
SUPERVISION . . . pr 
Ninnqunseiniibiietanis 


awn SUPPLEMENTAL 

MEDICATION can Be 
NEEDLED INTO THIS 

FLASHBALL easicv, 4 


QUICKLY AND SAFELY. 
———,. 
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pioneering parenterals for a quarter century 
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Merry Christmas 
For Your Patients 


with colorful Christmas 
napkins and tray covers 






























Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 








Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 










Bright, cheerful sur- 
roundings do much in 
speeding a patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 











































Aatell 
Gnee, Sadi 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 

























i 
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Institutional, Home Care 
Of Babies Differ Only 
In Amount, Study Shows 


W ASHINGTON, L).¢ ( are of babies 


in institutions differs only in amount 
not in kind 
own homes according to a report to 
the 
thon 

Dr. Harriet L. Rheingold of the Na 
tional Institute of Mental Health com 


from that given in thei 


American Psvchological Assochi 


pared the care given three-month-old 
first-born babies in “better than aver 
age’ homes with that given in a “good 
institution 

Observations were made every 15 
seconds in an eight hour period. Home 
babies received some kind of care du 
ing 37 per cent of the observations and 
babies only 


institutional Ss per cent 


here was no activity, Dr. Rheingold 
reported performed by the mother in 
the home that was not performed 
however infrequently in the institu 
tion 

The home infant received almost all 
of his care from his mother. In the in 
stitution, a baby received his care from 
six different nurses, she said 

Both the institutional and 
babies were held, fed, talked to 
looked at more often than thes 
bathed 


ro ked the study showed 


home 
and 
were 
with or 


diapered plaved 


Only 51 per Cent Pass 
Qualifying Examination 
For Foreign Physicians 


CHICAGO Only 152 of 298 phy Si 


cians received passing scores on the 


first qualification examination held last 
spring by the new Education Council 
for Foreign Medical Graduates in U.S 
testing centers 

Leading in number of applicants 


f 


was Germany with 35 graduates, « 
whom 21 achieved passing scores. The 
best group showing was made by grad- 


Che 


top scorer was a British medical school 


uates of Swiss medical schools 


graduate; also high scorers were grad- 
uates of Mexican, Swiss, Latvian, Ital 
ian, Egyptian, Belgian, Chinese and 
Hungarian schools 

Candidat« 


cal school graduation from 


ranged in year of medi 


1921 to 
1958. The majority were graduated 
between 1947 and 1956 

More than 800 physicians in the 
United States and 32 other countries 
took part September 23 in a world 


wide examination by the council 





AN EXCLUSIVE 
CLEANER - 
DISINFECTANT TO 


KILL 
DEADLY 
‘STAPH’ 


AND OTHER SIMILAR 
PATHOGENIC ORGANISMS 


IN JUST 
MINUTES 


WRITE FOR FULL DETAILS 
AND SAMPLE 
ASSOCIATED 
JUST DISTRIBUTORS, INC. | 
HEADQUARTERS 
702 S. Wolfe St 
Baltimore 31, Md 
——-.* 











HOW TO SELECT 
THE APPROPRIATE 


oF COMPA D 
jg NOLES 


Rene | 


Consult International 
Bronze for dignified, 
permanent bronze plaques. 
Remember, there's no finer 
eid to fund raising 


FREE illustrated brochure 


shows hundreds of original 
ideas for reasonably-priced, 
solid bronze plaques, name- 
plates, memorials, etc. 


- 
° 
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anaphylactic 


me Solu Cortef 


\ in the time-saving WJjjx-O-Vial® 


15 seconds for preparation, 


i 30 seconds for injection. 


a acute anaphylactic emergencies, when the body reacts violently to drugs, antibiotics, or sera,' swift action can save a 


life that hangs by a thread. Injectable Solu-Cortef (hydrocortisone sodium succinate) rapidly combats shock and reverses 
hemodynamic collapse. Even when epinephrine and antihistaminics fail, and only a fair response can be obtained with ACTH, 
Solu-Cortef is usually dramatically effective.? 

Administration and dosage: In acute anaphylactoid reactions, Solu-Cortef may be given in 100 mg. or 2 

severity of the condition, and repeated at intervals of 1, 3, and 6 hours. Each Mix-O-Vial contains 100 meg. ¢ 

sodium succinate) for intravenous or intramuscular use. If not injected immediately after mixing, 


Supplied: As a 100 mg. and a 250 mg. Mix-O-Vial. 


Reterer l ull, Kansas City M.J. 33:19 (March) 1957 2. Grater, W. C.: Ann. Allergy 13:191 (March-April) 1955 * 
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Resource Manual Designed 
For Small Hospital Use 

To Aid Pharmacy Service 
Mi H A resource 


manual for administrators of small hos 


ANN ARBOR 


pitals and community pharmacists has 
been prepared by the University of 
Michigan Medical Center under the 
direction of John J. Zugich, formerly a 
hospital pharmacist and now assistant 
director of the center, and Alex Ber 
man, assistant professor in the college 
of pharmacy, it was announced 

More than 4000 hospitals, mainly 


those with fewer than 100 beds, should 





enlist the help of local retail pharma 
cists to assist im providing medications 
tor thei patients the authors recom 
mended 

Material for the manual was based 
on regional conferences with hospital 
administrators and pharmac ists and on 
a survey of 102 smaller*hospitals in 
Michigan, conducted by Mr. Berman 
rhe prime conclusion of the survey 
was that there is a “great need and 
challenge to educate many pharma 
cists and administrators in the poten 


tial SECTVICES whic h the pharmae it can 


render to the smaller hospital 

























For tongest wear, easiest care 


(Se) 
te? 


has the touch! 


If you want your next bedspreads and linens to last, look at 


Bates first. You'll find the freshest new colors . . . slow to soil, 


immune to fading. You'll get the richest new textures. . 


. woven 


to throw off wrinkles, thrive on washing 
Only Bates can take all the use and abuse you can give them... 


and bounce back looking good as new! 


BATES RIPPLETTE 
Permanently crinkled cotton 
with reinforced weave pro- 
vides for easy washing and 
extended “wear” qualities. 
Sizes 72 x 90”, 72 x 99", 72% 
108”, 90 x 108”, all white. 

“COLONIAL” 
MATTRESS PAD—style 1302 


Non-lumping bed pad — pre- 
Shrunk in width...gives longer 
service with continued comfort 
Light-weight structure assures 
easy laundering and quick dry- 
ing. Sizes 17 x 18", 26 x 34°, 38 
x 72”, 38 x 76", $2 x 76" 


Coll your Botes distributor or write 





BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO + ATLANTA + DALLAS + LOS ANGELES 


160 For additional information, use postcard on page 243. 









Included in the manual is forma 
tion on kinds of drug order pharm 
ists receive m hospitals special pur 
hasing and—sinventory procedures 
hasic drug stocks for nursing units 
nedical terminology for pharmacists 
safety factors and labeling methods 
storage facilities programs for hospita 
stall education md case studies of 
pharmaceutical services to alle 
hospitals 

Che proble m ot pharmacet tical d 
rection for smaller hospitals has beer 
intensified by the more than 400 ne 
drugs appearing on the market eve 
vear in as many as four different forms 


Mi Zugich 


these medicines requires the exper 


explained Dispensing 


ence of a trained pharmacist he 





10 per Cent Rise Noted 
In New York General Beds 


New York The number of gen 
eral hospital beds in New York Cit 
has increased nearl 10 per cent since 
1950, according to the Hospital Cou 
cil of Greater New York. General car 
beds, including all hospital beds ex 
cept those used for tuberculosis, men 
tal diseases, chronic diseases, and re 
habilitation, now total 36,485. The 
umual survey showed the largest in 
crease was in Queens where near! 
2000 of the total 3232 new beds have 
been added. The increase in Queens 
has kept pace with its population 
growth and has overcome much of its 
initial bed deficit, Dr. Havden ¢ 


Nicholson executive directo said 


Medical Technologists 
To Get More Pay Under 
New Civil Service Ruling 

Wasuincton, D.C.—The Civil Serv 
ice Commission is establishing a new 
series of grades to cover professional 
positions in diagnostic medical test 
ing, it was reported last month 

Dr. C. A. Perry, chief of the Mary- 
land State Department of Health, bu- 
reau of laboratories, emphasized in a 
recent letter that lack of financial in- 
ducement for young people to enter 
the laboratory field is of prime con 
cern to organizations interested in re- 
cruitment. He went on to discuss the 
comparative salary scales of typists 
and laboratory personnel under civil 
service, pointing out that the labora 
tory assistants receive less pay 

The Civil Service Commission was 
expected to give final approval to the 
higher pay scale for medical technolo- 
gists following June meetings with 
government agencies and a joint com 
mittee of professional groups. 
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HERE © PROOF... 


Blickman Equipment is the finest 
...yet it costs no more! 





“3 - 
er 
7 é 


co é 
© 
HOWARD INSTRUMENT TABLE 


41. 0d 


CLIFTON REVOLVING STOOL 
a LENOX KICK BUCKET 

Solid, heavy (12-gauge) stomped stainless 

steel seat—not o veneer over ordinary steel 


Electrically conductive 15” diameter 


non-slip inset for seat, rounded apron for 


‘ay 


NORTHERN 
IRRIGATOR STAND 


comfort, safety... extra comfort 


Legs welded to flange, 


not bolted—for longer life Longer, thicker milled 


steel spindle allows 
smoother, greater range 


MANHATTAN 
MAYO STAND 


of height adjustment 
(from 19” to 31”). 


Solid stainless steel ta 
socket, not iron 


—for rugged service. 


seg V2" stainless steel 
rod, not tubing—will 


not crock, bend 
or breok. 


FERGUSON 
UTILITY TABLE 


id 
#4 Finish throughout 
eliminates pits and 


ww 
yy | 


BAKER SOLUTION STAND 


scratches—resists 
corrosion. 


Electrically conductive 


Wider flored legs for 
rubber tips eliminate 


complete stability 


ot all heights. explosion hazard. Each 


piece tagged and tested 
“250,000 ohms or less 


resistance”. 


ALL WELDED CONSTRUCTION 
THROUGHOUT—no nuts or bolts. 


r™ 


~ We, 


WINDSOR SCRUB-UP SINK 
WINFIELD FOOT STOOL 


Blickman craftsmanship gives you the full bene- quired. Blickman alone delivers them all for added 


fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners ...invisible seamless welds. ..completely 
crevice-free surfaces and joints—wherever re- 


BLICKMAN 


HOSPITAL EQUIPMENT 


No. 4, October 1958 


Look for this symbol of quality... 


convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 
hospital equipment write: S. Blickman, Inc., 1510 
Gregory Avenue, Weehawken, N. J 


Blickman-Built 


For additional information, use postcard on page 243. 





SO LIGHT! 
SO STURDY! 
LOW COST! 


Nurses like PRESCO Screens 
because they are so easy to 
handle and fold to 3-inches 
thickness for compact storage! 
Beautifully made! Aluminum 
frame anodized for lifetime 
satin finish. Handsome viny! 
panels in solid pastel tones 
of green, blue, rose or white. 
Require no laundering! Self- 
locking hinges for rigidity. 
Snap-out rods provide for 
easy cleaning. Circus motif 
for nurseries also avail- 
able. Write for swatch 
cards and prices. 


Fiatsco 
DISPOSABLE BASSINETS 


For Sick Babies and 
Crowded Nurseries. Helps 
reduce cross infection! 
No Scrub-up! No re- 
use! Strong, Rigid. In 
pink and blue decora- 
tions 


¥ & 
LZ 


oe oe > 


Presco 


company,!ne- 


HENDERSONVILLE, NORTH CAROLINA 





COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS Statler Hote! 
Boston, Oct. 13-16 


AMERICAN COLLEGE OF HOSPITAL AD 
MINISTRATORS, Members Conferences 
Region I1, Kansas City, Mo., Oct. 20-24 
Region 10, Minneapolis, Oct. 27-31; Re 
gion |, Boston, Nov. 10-14; Region 8 
East Lansing, Mich., Nov. 17-21 


AMERICAN DIETETIC ASSOCIATION 
Bellevue Stratford and Benjamin Franklin 
Hotels, Philadelphia, Oct. 21-24 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION, Statler Hotel, Boston 
Oct. 26-29 


ARIZONA HOSPITAL ASSOCIATION 
Westward-Ho Hotel, Phoenix, Nov. 13, 14 


BRITISH COLUMBIA HOSPITALS’ ASSO 
CIATION, Hotel Vancouver, Vancouver 
Oct. 28-31. 


CALIFORNIA HOSPITAL ASSOCIATION 
Biltmore and Miramar Hotels, Santa Bar 


bara, Oct. 22-24. 


HOSPITAL ASSOCIATION OF RHODE IS 
LAND, Sheraton-Biltmore Hotel, Prov 
dence, Oct. 21! 


IDAHO HOSPITAL ASSOCIATION. Elks 
Temple, Boise, Oct. 20, 2! 


KANSAS HOSPITAL ASSOCIATION, Baker 
Hotel, Hutchinson, Nov. 13, 14 


MARYLAND.-DISTRICT OF COLUMBIA 
DELAWARE HOSPITAL ASSOCIATION 
Shoreham Hotel, Washington, D.C., Nov 
3-5. 


MINNESOTA HOSPITAL ASSOCIATION 
Lowry Hotel, St. Paul, Nov. 7 


MISSISSIPP! HOSFITAL ASSOCIATION 
Hotel Heidelberg, Jackson, Oct. 23, 24 


MISSOURI HOSPITAL ASSOCIATION 
President Hotel, Kansas City, Nov. 19-2! 


NEBRASKA HOSPITAL ASSOCIATION 
Sheraton-Fontenelle Hotel, Omaha, Oct 
23, 24. 


OKLAHOMA HOSPITAL ASSOCIATION 
Skirvin Hotel, Oklahoma City, Nov. 6, 7 


VIRGINIA HOSPITAL ASSOCIATION, Ho 
tel Roanoke, Roanoke, Nov. 14-16. 


WASHINGTON STATE HOSPITAL ASSO 
CIATION, Winthrop Hotel, Tacoma, Oct 
15, 16. 


WEST VIRIGINA HOSPITAL ASSOCIA 
TION, Daniel Boone Hotel, Charleston 
Oct. 15-18. 


WYOMING HOSPITAL ASSOCIATION 
Memorial Hospital of Natrona County 
Casper, Oct. 16, 17 


Continued on Page 164 
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Bect INSURANCE 


AGAINST POWER FAILURE... 


KATOLIGHT 
EMERGENCY 
POWER PLANT 


if 


Gasoline, Gas or Diesel 
Models to 500 KVA 


k 


WRITE FOR NEW BROCHURE TODAY! 


atolight CORPORATION 
—s—ss 4 


Box 891-118 Mankoto, Minnesote 








CHLOROPADS 


exclusive new product 
treated with AIRKEM* containing 
chlorophyliins 


For greater patient comfort. For adde« 
freshness. For added staff convenienc« 
Chloropads are laboratory designed 
disposable underpads, treated with a 
specific formulation prepared by Air 
kem*, manufacturers of odor counter 
actants 


Chloropads are treated with a new ex 
clusive Airkem* formula containing 
Chlorophyll, providing an absorbent 
bedpad with deodorizing action. Gen 
eral Cellulose Chloropads are a prod 
uct of modern odor-control research 
Control tests in hospitals prove con 
clusively that Chloropads treated with 
Airkem* counteract troublesome bed 


side odor s 


Among patients, incontinents, cases in 
volving drainage, in maternity wards, 
in childrens wards, wherever bad 
odors originate, you will be amazed at 
the way Chloropads counteract odors 
Chloropads are available in standard 


size, 171/9x24", 200 pads per case 


Airkem, a product and trade mark of 


Airkem, Inc., N.Y 


The General Celiviose Company, inc 


Garwood, New Jersey 
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It's admittedly difficult. — but noncthele nec ry to attack the 


cross-infection problem. A return to an “old-f yned' preventatiy 

program, assisted by modern sanitation produc i proven sol 

to this problem. These aseptic procedures should include the entire 
i 


hospital as well as surgical suites, nurseries and isolation areas 


Despite the efficiency of good air-conditioning equipment, a hig! 
percentage of pathogens, including drug-resistant staphylococcus 

remain air-suspended in surgery and throughout other hospital areas 
A majority of these pathogens settle on various surfaces—principally 


the floor. Unless destroyed, air movements redisperse them into the air 


Regular use of the clinically proven disinfectant, STAPHENE® 


disinfectant-detergent VESPHENE® on floors and other exposed 


surfaces destroy these bacteria greatly reduce cross-infection hazards 


STAPHENE and VESPHENE are all-purpose, non-selective phenolic 
disinfectants. They kill staphylococcus, enteric and respiratory 
pathogens and fungi even in the presence of organic matter they 


destroy tubercle bacilli in the presence of large masses of sputa 


The difference between STAPHENE and VESPHENE is in detergency 
VESPHENE is capable of heavy soil removal as it disinfects 
STAPHENE is a high concentrate disinfectant for use where light soil 
removal is required. A 44°; dilution of STAPHENE (1:200) is 
sufficient for general disinfection. Both STAPHENE and VESPHENE 
are practically odorless. They are tailored to fit into any hospital 
sanitation program and with no more effort than normall 


employed for cleaning 


The surgical wash is a vital link in the aseptic chain. The transmission 
of pathogens by the hands is too easily accomplished unless bacterial 
skin count is kept at a minimal level. SEPTISOL®, the original 
hexachlorophene surgical soap, does this. The simplified SEPTISOI 


brushless scrub is a proven technique that gives optimum protection 
zg 


The incision area is another potential source of infection. Prepping 
the patient's skin with SEPTISOL is a clinically proven procedure 


A surgical soap of choice should have the capacity to free itself of 
bacterial contamination, if exposed. SEPTISOL has proven self 


sterilizing power 


SEPTISOL, STAPHENE, and VESPHENE are concentrates, making 
them economical in use dilutions. Each one is formulated to perform 
a specific task. They are products that will STRENGTHEN YOUR 
ASEPTIC CHAIN 


For additional information on how STAPHENE, SEPTISOL and 
VESPHENE can provide effective environmental sanitation for your 
hospital, consult your local Vestal representative or write 


VESTAL LABORATORIES INCORPORATED 


October 


1958 


Pharmaceutical Division 


4963 MANCHESTER AVE 
ST. LOVIS 10, MISSOUVUR! 


JERSEY CITY, NEW JERSEY 


MODESTO, CALIF CORNIA 
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COMING EVENTS 





Continued From Page 162 
1959 


ALABAMA HOSPITAL ASSOCIATION 
Admiral Semmes Hotel, Mobile. Jan. 23 
24 

AMERICAN HOSPITAL ASSOCIATION 
The Coliseum, New York, Aug. 24-27 


AMERICAN ORTHOPSYCHIATRIC ASSO 
CIATION Sheraton-Palace Hots San 
Francisco, March 30-April | 


Serving the great Barnes Hospital— ASSOCIATION OF OPERATING ROOM 


NURSES. Shamrock-Hilton Hotel, Hou 


Washington University Medical Center at St. Louis ton, Feb. 9-11 


ASSOCIATION OF WESTERN HOSP! 


, —. { TALS, Hote! and Motel Utah, Salt Lake 
ik Cone : itic vi its . K ied te 
TRACE I CAROLINAS-VIRGINIAS HOSPITAL CON 


MARK® 


: FERENCE, Hote! Roanoke, Roanoke, Va 
| j a ' April 8-10 
am . CATHOLIC HOSPITAL ASSOCIATION 
Kiel Auditorium, St. Louis, June 1-4 


Here I! Frick unit air conditioners and 42 Frick compressors supply the GEORGIA HOSPITAL ASSOCIATION, Bon 

necessary cooling services for operating rooms, private rooms, auditorium Air Hotel, Augusta, March 5, 6 

and chapel, class rooms, nurse-interns' dormitories, offices, libraries, labora- KENTUCKY HOSPITAL ASSOCIATION 

tories, cafeterias, kitchens, special freezers, research departments, morgues, Phoenix Hotel, Lexington, Mar. 31-April 2 
animal rooms, etc. Installation was MAINE HOSPITAL ASSOCIATION, Hot 


made by L. V. Fleiter Co., Inc., Frick Samoset, Rockland, June 2, 3 


Distributors in St. Louis, Mo. MARYLAND-DISTRICT OF COLUMBIA 
Whether you need conditioned air, DELAWARE HOSPITAL ASSOCIATION 
Hotel Shoreham, Washington, D. C., Oct 
26-28 


cold water, ice, cold rooms or very 


low temperatures — for human com- 
fort, food service, process work, quick MIDDLE ATLANTIC HOSPITAL ASSEM 


freezing, research, or any other com- ~~ ao wom, Aieats Gly 
. . . ’ - ey 

mercial or industrial purpose—there's 

MID-WEST HOSPITAL ASSOCIATION 

: Municipal Auditorium, Kansas City, Mo 

requirements. Let us quote now on April 1-3 


a Frick system to meet your exact 


the equipment you need. Write, 
NATIONAL REHABILITATION ASSOCIA 


wire, phone or visit. . . . TION, Becton, Oct. 26-28 





DEPENDABLE REFRIGERATION SINCE NEW ENGLAND HOSPITAL ASSEMBLY 


URTGKIC( Hotel Statler, Boston, March 23-25 


7'fa-ten — = = es See four M7Niitiltli m@iile aa OHIO HOSPITAL ASSOCIATION, Deshler 
‘ Hilton Hotel and Veterans Memoria 


Auditorium, Columbus, April 6-9 


SOUTHEASTERN HOSPITAL CONFER 
ENCE. Atlanta-Biltmore Hotel. Atlanta 
April 8-10 


TENNESSEE HOSPITAL ASSOCIATION 
Andrew Jackson Hotel, Nashville, May 
7-8 


TEXAS HOSPITAL ASSOCIATION, Sham 
rock-Hilton Hotel, Houston, May 12-14 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, April 27-29 


UPPER MIDWEST HOSPITAL CONFER 
ENCE, St. Paul Auditorium, St. Paul, May 
13-15 
St. Lovis. 
The MODERN HOSPITAL 
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Above: In delivery room, DAY-BRITE Incandescent 
Lens Units 

Below: In laboratory, DAY-BRITE Troffers with 
9015-DB Controlens.” 


DAY-BRITE MOBILEX® with DAYTEX® plastic enclosures promote accuracy and efficiency in 
this modern pharmacy ot ST. MARY'S HOSPITAL, Centralic, Ill. MAGUOLO & QUICK, St. Lovis 
Architects; CUNNINGHAM ELECTRIC CO. Anno, Ill. Electrica! Contractor 


If you had lighting fixtures 
designed for your hospital 


.. we think they would look and perform like these. They'd provide lighting perfectly 


adapted to specific area function. They'd be easy to relamp and easy to clean, offering no 


places for dust to hide. And, of course, your custom-built fixtures would be built to 
withstand round-the-clock operation. 

This is the kind of lighting that is available to you now——at mass 

production economy in Day-Brite fixtures! Interested in more 


information? Call your Day-Brite representative listed DECIDEDLY BETTER 


in the Yellow Pages. Or write for free booklet DAY - BRITE 


on hospital lighting. LIGHTING FIXTURES 


Day-Brite Lighting, Inc., 6280 N. Broadway, St. Louis 15, 
Day-Brite Lighting, Inc., of Calif., 530 Martin Ave., Santa Clar 


7-458 


NATION'S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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Congressional Lobbying 
Expenditures Declared 
By Health Organizations 


WASHINGTON, D.( Che American 
Medical Association declared expendi 
tures of $12,638 for congressional lob 
bying during the second quarter of 
1958, and the American Dental As 
sociation was close behind with $10 
597, it has been reported 

Other institutional reports for the 
period included: American Cancer So 
ciety, $7532; American Nurses As 
sociation, $5398; National Committec 


for Research in Neurological Disor 
ders, $5000; Alabama Medical Associ 
ation, $2725; Association of American 
$2500; Health 


Medical 


Insurance Association, $2339; Associa 


Colleges 
tion of American Physicians and Su 
geons, $1500; Michigan Hospital Se: 
ice, $1255, and Arthritis and Rhewnia 
tism Foundation, $1220 

Also reported were Multiple 
Sclerosis Society $SS13; America 
Osteopathic Association, $522; Amer 
ican Veterinary Medical 
$472, and United Cerebral Palsy As 


sociation, $141 


Association 


No cotton picking problems 
with new PYREX tubes 


flat window 

You have 
provements in Pyrex labware. For al 
most a half a century we've been pacing 
our designs to current scientific require 


The classic cotton plug in a rimless tube 
may work as well for you as it did for 
your father, in which case our old stand 
by, culture tube 9820, is plenty good 
enough 

But, if you find cotton a nuisance or 
even a menace in your culture work, we 
suggest you look at: 


Rubber snap cap—Snap it all the way on 
for a good tight seal. Or half way for 
breathing. A twist of the wrist removes 
it. The black rubber is nontoxic to cul- 
ture media. It withstands both wet and 
dry sterilization without embrittlement 
Caps are numbered from | to 8 for tube 
identification. 

Plastic screw cap—Twists off and on for 
easy, positive sealing. Cap and liner are 
nontoxic and unaffected by autoclaving 
Available on tube 9825, a straight culture 
tube, and 9830, a tissue culture tube with 


a right to expect such im 


ments, constantly improving basic ap 
paratus and developing new ware to fol 
low the new directions your work has 
taken. Just another reason to make sure 
all your labware has the Pyrex trademark 
You'll find such improvements and new 
ware spread generously throughout the 
some 9000 items in the current Pyrex 
Laboratory Glassware Catalog, LG-1 
Write if you don’t have your copy 


CORNING GLASS WORKS 
wy 38-10 Crystal Street, Corning, N. Y. 


Coenung meant research i Class 


PYREX® laboratory ware 


..« the tested tool of modern research 


For additivaal information, use postcard on page 243. 


Late reports of lobbying expend 
tures in the first quarter were; Ame! 
ican Dental Association, $9086; Ame 
ican Veterinary Medical Associatio 
$468, and Group Health Federation 


America, $217 


New Survey Fee Charged 
Practical Nurse Schools 


NEw YorK Under i new po 
$200 will be the minimum basic fee 
charged to pra tical nurse schools | 
the National Association for Practica 
Nurse Education for accreditation and 
consultation services, the 
nounced last month 

A flat fee of $200 is charged for 
survey for a school with one precli 
program in one centet Othe 


the ne WwW schedule ire school Vv 


day and evening programs 


school with a preclinical program 


two or more centers, $300, and, schoo 


with an evening program and preclin 
cal program im two or more center 
$350 

} 


Other charges are ipplicatio 


accreditation $25 consultation 
per person, per day plus tra 
maintenance $3 ind, am 
ce Tee $35 tor one program 
more than one 

The flat fee for surve 
the former additional charge 
travel and maintenance and 
tablishes uniform costs 
school 


lox ation ot t! 


said 


Beahrs Named to Head 
New Bay Area Group 


SAN FRANCISCO John Beal 
president of Stanford-Palo Alto Ho 
pital Palo Alto, Calif 
president of the newly organized Ba 
Area Hospital Coun il 
of the group, v hich covet 

] 


ht counties, is to study communit 


needs for hospital facilities and ser, 


has been 1 ili 


Purpose 


a 
e1g 


ICES Emphasis is on representation 
from hospital boards of directors anc 
community leaders rather than fh 
hospital administrators, it vas 
ported 

Other officers are 
Robert J]. Koshland, president of Pen 
and A 


member of the 


vice presicle it 


insula Hospital Burlingame 
Hubbard Moffitt ie 
Alameda County Institutions Commi 
sion, Oakland; and secretary-treasuret 
Dr. Dan 
Children’s Hospital, San Francisco 


London past president of 
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NOW-electron beam sterilized <> 


IN THE EASIEST HANDLING 
SUTURE PACKAGE EVER! 


ETHICON 





Cornell Holds First 
Hospital Administrators 
Development Program 

IrHaca, N. Y.—Nearly a score of the 
nation’s top hospital administrators 
who participated in the first hospital 
idministrators development program 
held on a university campus, have re 
turned to their desks. They spent the 
last six weeks attending sessions of an 
idvanced seminar series covering the 
whole range of medical care, adminis- 
tration and professional rel itionships 
m hospitals 


The new venture in hospit il leades 


Alfred P 
Sloan Foundation which in 1955 e: 
tablished the Sloan Institute of Hos 
pital Administration at Cornell Univ 


ship was supported by the 


ersity. 


The hospital administrators ex 


amined such subjects as British and 


European medical services govern 
mental and prepaid medical care u 
the United States and Canada, chronic 
clisease services and current le vislative 
proposals under the leadership of Prof 
Franz Goldmann of Harvard Unive 

sitv: Dr. Michael M. Davis. author an 


consultant in health care organizatio 


new style POST-OPERATIVE STRETCHE 
with DUAL CRANK CONTROL by 


one crank positions the litter 
another crank positions the back rest 


back rest 
positioning 
crank 


3-position 
litter crank 





Trendelenburg 
Position 


= a = 1 














Horizontal Lift 
Position 





hrochure 











Nationally 
Distributed 
Through 


Dealers 


_ Handle mechanism 
is color-coded 
for quick 
4 identification of - 
lesired position 


Easier and safer 
for my patient— 
and much less work 


and effort for me 


J & J post-operative stretchers protect the patient 
and simplify the work of the nurses. The 3-posi- 
tion litter crank makes it possible to raise or lower 
the litter to the position required in a few seconds, 
«© with no uncertainty or delay 


The new back-rest crank permits rapid Fowler 
positioning. The back support is securely geared 
to stay rigid in any position between flat and 
maximum elevation. The crank is hinged and 
spring-loaded and is not in the way when not 


» in use 
For full information write for new J & J stretcher 
Reverse 
Trendelenburg 
Position 


Sales Representatives In Leading Cities Throughout the Country 


— Jarvis @) jarvis, inc. 


PALMER, MASSACHUSETTS 


in Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 
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By Aims McCuinn 
int to the Secretar 
tion and Welfare 

[The administrators conside 
the art and the science of 
tion in exploring executive sel 
sis, the psve hologi« al effects 
ization on employes, the 
decisions, human relati 
cation, and the selection 
(csuest lecturers 
Argvris of Yale | 
liam F. Whyte 

f Industrial 
Prot I The 
PySVE hologist 

Participar 
pl ictice nu 

iew 
ers, and full-time 
current legal aspe: 

in relations, and 
tion and analvsis 
groups ol hospitals 
ships the function 
imonization mn 
plored Among g 
Ravmond P. Sloar 
n trustee funct 
tauer, director 
#t St. Louis; D 
rector of the Comm 
id Hospital 
lerry Wurt, regional 


sion il 


American Federation of 

ind Muni ipal I mplo ees 
Cornell faculty members 

section chairmen were Prof 

( LeRocker 

Institute; Prof. Milton | 

Prof. Rodney F. White 


director 


New York City Group 
Chooses New Officers 


New York Dr. A. A. Karar 
rector of Bronx Hospital 
president-elect of the Greater Ne 
York Hospit il Association recently 

Fred K Fish executive director of 
New York Polyclinic Medical School 
ind Hospital was installed as pres! 
dent 

Other officers are: vice 
Peter B 


pre sident of Roosevelt Hospital treas 


} 
s elected 


president, 
Terenzio, executive vice 
urer, Louis Miller. director of Jewish 
Memorial Hospital 
urer, Richard D. Vanderwarker, vic« 


manager of 


assistant treas 
president and general 
Memorial Center for 
Allied Diseases, and secretary, Dr. 
Martin R. Steinberg. Mount Sinai Hos 


Cancer and 


pital 
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NOW you can have 6-minute 
radiograph processing 
Yes, 6 minutes from the time 


the Kodak X-Omat Pro« 


pro essed radiograph 
Here's the answer in tert 
both to pat nts and stafl 
Her s the answer to the 
lem of today created b 


of patients requirin 


Compact: Less than 25 sq juare fleet that’s a 
floor space needed for the Kodak x Omat on 
And only 22 inches of its less than 10-foot lengt! 


must be in the darkroom 


Get the Complete Story: Kodak \-Omat Pro 
are at work now in some of the nation’s finest 
hospitals—producing radiographs of uniform hig} 
quality day after day 


Phone your Kodak X-Omat dealer t 
> =. you all the facts and figures 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 


For additional information, use postcard on page 243 
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George R. Rollo, formerly adminis 
trator of Marshall Browning Hospital 
DuQuoin, IIl., has been named admin 
istrator of Monmouth Hospital, Mon 
mouth, Tl. Arthur B. Allaban has sux 
ceeded Mr. Rollo at DuQuoin 

Sister M. Roberta has been named 
to succeed Sister M. Etheldreda as ad 
ministrator of St. Joseph Hospital. 
Wichita, Kan. Sister Etheldreda will 


hecome adviser to the Sisters on their 


The NEW 
DUAL 
PURPOSE 


& a 


aa ak 
, am aitea 


hospital building and remodeling pro 
gram. Prior to becoming administrator 
of Pratt County Hospital in 1955 Sister 
Roberta was office manager at Ponca 
City Hospital, Ponca City, Kan.; Mt 
Carmel Hospital, Pittsburg, Kan., and 
Wichita Hospital, Wichita, Kan 


Sister Mary Chrysostom has been 
named administrator of St. John’s Hos 
pital Springfield Mo. She has been at 
the hospital since 1937, first as director 
of nursing and since 1945 as assistant 
administrator. She received her B.S 


degree from St. Louis University 


John c.. Gilbert Jr. has re signed is 


—_ 


Shorter length ends waste 
on small crea wounds. New Z-fold 
insures perfect groft tokes 


Guoronteed sterile ot time of use 


Gth SIZE of 
VASELINE™ 


PETROLATUM GAUZE 


Rie | 3” 
PAD 


Three-ply, fine-mesh 
gauze, lightly impregnated — Sole Maker 
for use in physicion'’s 
office, industrial medical 


department, first aid 


Now supplied in 


3x 18° 
3x 36" 
6 36" 


1/2 72° 
1x 36” 
3x3/3x9 


CHESEBROUGH-POND'S INC. 
Professional Products Division 


New York 17,N ¥ 


VASELINE is a registered trademork of Chesebrough-Pond s Inc 


For additional information, use postcard on page 243. 


administrator of Bristol Memorial Hos 
pital Bristol, Va. He became adminis 
trator in 1947 when the hospital was 
known as King’s Mountain Memorial 
Hospital. Previously, he was with the 
U.S. Employment Service 

Mother M. Rosalind has been 
named to succeed Mother M. Verenice 
as superintendent of St. Joseph Hospi 
tal, Flint. Mich. Mother Rosalind was 
director of nurses and director of the 
St Joseph School of Nursing. She had 
also been director of the St. Camillus 
School of Nursing in Kalamazo« 
Mich 

Dr. Howard H. Peppel has been 
named acting superintende nt of Haw 
thornden State Hospital Macedonia 
Ohio. He had been director of the 
Moundbuilders Guidance Cente: 
community health center at Newark 
Ohio, since it opened in 1956 

Sister Mary has been appointed ad 
ministrator of St. John’s Hickey Memo 
rial Hospital 
ing Sister Petronilla, who has taken a 
position at St Joseph s Hospital Sout! 
Bend, Ind. Sister Marv had served as 
assistant administrator at Mt. Carmel 
Hospital Columbus, Ohio 

Leslie C. Nash will become adminis 
trator of Ellsworth Municipal Hospi 
tal, Iowa Falls, lowa. Since 1955 he 
has been administrator of Anne Jeffre 
Memorial County Hospital, Osceola 
Neb. He has bachelor’s degrees from 
Fort Hays Kansas State College, Havs 
and from Kansas State College, Man 
hattan 

Sister M. Leona will succeed Sister 


Anderson, Ind., repla 
| 


M. Laurentia as administrator of Mt 
Carmel Hospital, Pittsburg, Kan. Sister 
Laurentia will be administrator of 
Pratt County Hospital, Pratt, Kan. Sis 
ter Leona had been associate adminis 
trator of St Joseph Hospital, Wichita 
Kan Earlier she had bee n at Mt ( al 
mel as director of the school of nursing 
and director of nursing education. She 
served as president of the Kansas State 
Nursing Association in 1951-52 

Ze Seigler has re signed as man 
ager of Deaf Smith County Hospital 
Hereford, Tex 


manager of two hospitals at Bay City 


to acce pt a position as 


and Palacios, Tex. He has also re 
signed his position as chairman of the 
Panhandle Hospital Association 

Sister Mary Pia, administrator of St 
Joseph Hospital, Larned, Kan., for the 
last five years, has been transferred to 
a similiar position at St. Catherine 
Hospital, Garden City, Kan. Sister 
Mary Ann, assistant administrator and 
office manager of St. Ros Hospital 
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NEEDLED SILK 


DRY PAK 


in transparent 


DEKNATEL 
/ PLASTIC PAK 


@ Transparent Deknatel Plastic Pak is sterilized in the solution 
you have known and relied upon: FORMALDEHYDE. 


@ Each Deknatel Pak is subjected to an exacting test for leakage. 
@ There is no leakage problem with the Deknatel Pak. Prove it to yourself: 
Deknatel Plastic Pak is stored in a jar solution containing fluorescein dye. 


Should a Pak develop a leak, detection is immediate and foolproof: Pak would 
contain colored storage fluid. ONLY DEKNATEL gives you this visual protection! 


FAST, SIMPLE HANDLING 


SLIDE OUT ONE-HAND UNWIND SLIDE OFF 



































Invert reel and press sides. Instru- Hold suture end. Metal reel Needle is automatically freed 
ments not needed for removal — unwinds by its own weight. from its protective metal tab 
reel drops freely from cut Pak. No instruments required. 


J. A. Deknatel & Son. Ine. 


, 
wow |] '* 
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IF YOU'RE 
INTERESTED IN 


CASTERS win 


BRAKES 


GET THIS FREE 
BROCHURE! 


Thousands of Darnell Brake Casters in use 
in the World's leading hospitals prove their 
dependability. Ready availability in a com 
plete line of sizes and models with various 
treads (including Neoprene, Non-Conduc 
tive Rubber and Phenolic Wheels) and a 
variety of stems, top-plates and other fit 
tings for ease of application to hospital 
equipment make them first choice for econ 


omy-minded buyers 


Darnell Distributors are listed in the 
Yellow Pages under Casters and W heels 


DARNELL CORPORATION, LTD 


Great Bend, Kan., is the new adminis 
trator of St Joseph Memorial Hospital 
Sister Mary Alfreda of St Joseph 
Memorial Hospital has been named 
administrator of Sacred Heart Hospi 
tal, Lamar, Colo 

Dr. Lorant Forizs has been ap 
pointed medical director of Anclote 
Manor, Tarpon Springs, Fla. He had 
been clinical director of the Alcoholi 
Rehabilitation Program of Florida 

Helen M. Tucker has been named 
administrator of Bel-Aire General Hos 
pital, Miami, Fla 

Sister M. Carmelina, administrator 
of Providence Hospital Everett 
Wash., has succeeded Sister Rose as 
head of St. Elizabeth's Hospital Yaki 
ma, Wash 

Sister Theodula, previously of Prov 
Anchorage, Alaska 
and formerly administrator of Sacred 
Heart Hospital Spokane Wash., has 


been appointed administrator of St 


idence Hospital 


Joseph Hospital Vancouver, Wash 
succeeding Sister Francis Ignatius who 
went to Portland, Ore 

Mother M. Aileen, S.S.J., has been 
appointed administrator of Borgess 
Hospital, Kalamazoo, Mich., succeed 
ing Sister M. Eugene, who will remain 
at the hospital as assistant administra 
tor and assistant treasurer general of 
the Sisters of St Joseph Mother M 
Aileen served for seven years as ad 
ministrator of St. John Hospital, De 
trot 

Robert R. Shields, administrator of 
Stevens Clinic Hospital in Welch, W 
Va., will become administrator of 
Williamsburg Community Hospital 
Williamsburg, Va., on January | 

Sister Mary Albert has been ap 
pointed administrator of Mercy Memo 
rial Hospital, Urbana, Ohio, replac 
ing Sister Mary Leonard, who has 
been named administrator of Ow 
Lady of Mercy Hospital in Coldwater 
Ohio, the position formerly held by 
Sister Mary Albert. Sister Mary Albert 
holds a master’s degree in hospital 
administration from St. Louis Univer 
sity and is a member of the American 
College of Hospital Administrators 

Ralph D. McGugan, formerly assist 
ant administrator, has been appointed 
administrator of Greater Niagara Gen 
eral Hospital, Niagara Falls, Ont., suc 
ceeding the late R. Ross MacKay. 

Aileen G. Arnold, superintendent of 
Prince Edward County Hospital, Pic 
ton, Ont., has resigned. Her successor 
has not vet been appointed 

A. G. Browne, formerly accountant 


and office manager of Sudbury Memo 
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KILLS 
epidemic 
STAPH 





MINTOL 


for 
environmental 
disinfecting 


MINTOL, the Dolge 
disinfectant with the 
mint aroma, has been 
successfully tested 
against epidemic strains 
of Staphylococcus au- 
reus. Its residual effect 
may persist for weeks. 


Mintol is tops for envi- 
ronmental disinfecting. 


Dolge also manufac- 
tures Balmaseptic liquid 
hand soap which ex- 
ceeds USP specifica- 
tions for hexachloro- 


phene soap. 





WESTPORT, CONNECTICUT 
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a plan 
of attack 


against the spread of 


THE WAR !S ON! Never, since the days of 
Lister have hospital personnel been waging such a 
fierce war 

Then the enemy was all types of germs 

Today it is staphylococcus aureus 52 42B 81 and 
other uncontrolled resistant strains. These organ- 
isms are producing serious infection in patients, 


newborn infants and hospital staff. 


INFECTIVE AGENT AIR-BORNE. It has 
been rather clearly established that the infective 
agent is usually air-borne in the form of dried fomites 
after originating in a septic wound. The primary 
means of‘distribution is the respiratory tract of hos- 
pital personnel. The pathogens settle everywhere. 
Tests have shown them to be hardy with survival 
from a few days to many months. 

There is only one apparent effective control: com- 


plete disinfection throughout the hospital. 


BACTERIOLOGICAL TEST RESULTS 
Research Bulletin: San Pheno X Germicide Kills Resist 
ant Staph 

Research Bulletin: Hexa-Germ Prevents Staphylococca 
Skin infection in the Newborn Nursery 

Research Bulletin: Tests on the Preservative in Germa 
Medica Liquid Surgical Soap. Also Irritation Test Results 
Tests on Hexa-Germ Antiseptic Skin Detergent with 3° 
Hexachlorophene for Pre-Operative Surgical Hand 
Washing 

Tests on the Ractericidal effect of Hi-Sine lodine 
Detergent-Germicide 

Brochure of Bacteriological Studies on San Pheno X 
Germicide 

Research Bulletin: Test Results on Forma-San 


instrument Germicide with M. Tuburculosis 
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infections in hospita/s 


It must be continual—there must be a return to 
the “old fashioned”’ hospital attitude and methods 
of asepsis. No longer can we let antibiotics substitute 


for the tried and true methods of cleanliness 


PLAN OF ATTACK AVAILABLE. Hunting 
ton Laboratories has developed a brochure which 
presents an outline for over-all control of infections 
in hospitals. To be successful, it must be instigated 
by the Administrative Head of the hospital. Copies 
of “‘A Suggested Plan for Infection Control in Hos- 
pitals” are available without charge. Send for it. 
We think you will find it helpful 

The Man Behind the Drum your Huntington 
representative, will gladly give you all of his time 
you need to answer your questions and to explain the 
Huntington plan. His experience can be extremely 
helpful to you. Send coupon below for test result 


data and information on Huntington products 


HUNTINGTON @# LABORATORIES, INC. 
HUNTINGTON, INDIANA 


Please send me “A Suggested Plan fo 
pitals'' and test result data on Huntingt« 


HOSPITAL 


ADDRESS 
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rial Hospital, Sudbury, Ont., has been 
appointed assistant administrator 

Mabel Mitchell, business manager 
of Smithville Community Hospital 
Smithville, Mo., has retired after 20 
vears of service. 

Sister Gonzalva, former administra 
tor at St. Ann’s Hospital, Watertown, 
S.D., has been appointed administra- 
Marv Immaculate 

News, Va. She 
Sister Euphrasia, who will take the top 
post at the South Dakota hospital 

Donald C. Morgan, assistant admin 
istrator of Memorial Hospital of An 


tor of 


Hospital, 


succeeds 


Newport 


dlerson, S.¢ 
istrator of Harris Memorial Hospital 
Svlva, N.C. Malcolm W. Hood will 
succeed Mr. Morgan 

Sister Mary Kevin, R.S.M., supe: 


visor in surgery at Mercy 


. has been named adimin 


Hospital 
Nampa, Idaho, has been appointed ad 
ministrator and superior. She succeeds 
Austin, who has been 
transferred to St. John’s Hospital Jop 
lin, Mo 

George M. Morgan has been named 
Manor, Holl 


sueceeding the Rev. 


Sister Mary 


manager of Kingsley 
wood, Calif 


Horace Graubner, who has returned to 


Es 


“He’s cross as a bear until he gets 


Continental Coffee!” 














SS eT  _e 


Write for free trial package 


Condtmenidl lyee 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and institutions 


CHICAGO + BROOKLYN +TOLEDBO+SEATTLE 


For additional information, use postcard on page 243. 


the pastorate of a Hollywood chur 
Mr. Morgan has been executive assist 
ant to the superintendent of Lo 
Angeles County General Hospital Lo 
Angeles, for 12 years 

William L. Crosley, who has been 
serving as acting administrator 
Nashville General Hospital, Nashville 
Fenn has be eh appointed rdminist i 
tor 

Basil L. King, administrator of C p 
per Basin General Hospital Copper 
hill, Tenn 
become administrator of Carter Coun 
ty Hospital Elizabethton, Tenn. He 
will be succeeded by Frank Wallace. 


since 1954, has resigned to 


assistant administrator of 
Knoxville General Hospital Knoxville 


Penn and chief accountant of the 


formerly 


University of Tennessee Memorial Re 
search Center and Hospital, Knoxville 

John C. Neal has been 
administrative assistant at Crawford 
W. Long Hospital, Atlanta. He is a re 


cent graduate of Georgia State College 


ippointe d 


of Business Administration 

Richard M. Malone, assistant ad 
ministrator of Baton Rouge 
Hospital, Baton Rouge, La 


named administrator of Jefferson Da 


Cs rer il 
has been 
vis Memorial Hospital, now under 
Natchez Miss. Mi 


Malone received his master’s degree in 


construction at 


hospital administration from the Uni 
versity of (¢ hicago 

Robert T. Raker, administrator of 
Fulton County Medical Center, M« 
Connellsburg, Pa., for the last five 
vears, has been named administrator 
of Tyrone Hospital Ivrone, Pa., suc 
ceeding Stella Austin. 

L. V. Bassham has been appointed 
manager of Midland Me 


morial Hospital, Midland, Tex 


business 


Department Heads 

Dr. Franklin C. Fetter has been 
appointed director of medical educa 
Phila 
he held a simila 
position at Philadelphia General Hos 
Philadelphia Di 


member of the 


tion at Presbyterian Hospital 
delphia Previously 
pital Fetter is a 
American College of 
Hospital Administrators 

Lucille T. 


ippointed assistant director of nursing 


Mercadante has been 


services in charge of inservice educa 
tion at |. Hillis Miller Health Cente: 
At the same time it 
Anne J. Vestal 


will become executive housekeeper 


Cainesville, Fla 


was announced that 


and Josie M. Lewis will be chief medi 
Warren F. Mc 


Donell has been appointed surger 


cal record librarian 
unit manager 


Cont. on p. 176 
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ae a 
LACE 
Ge lene 
that comes from just knowing that she is the first 
and only one to eat from these attractive Dixie ¢ /Ups 
and Plates can make a real contribution to recovery. 
It’s so nice to know these special cups and plates 
have never been used by any other patient... gives 
a wonderful sense of security. 
And when vou add the labor saving 
economies and greater efficiency made possible by 
this single-use service, it's no wonder that, already, 


more than 275 hospitals have switched to Dixie 


Matched Food Service. 


DIXIE MATCHED FOOD SERVICE 


not all paper cups are DIXIE CUPS .. perience the best ones! 


DIXIE CUP Division of American Can Company, EASTON, PA. + CHICAG 


ANAHEIM, CALIF ¢ LEXINGTON, KY * BRAMPTON, ONTARIO, CANADA ° 
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orld s Largest! 







$2999/977777 










Grady Memorial Hospital 
Atlanta, Georgia 








LAMSON 





Automatic Airtube® System 


Safe, fast service . . . in spite of the size of the new $26,000,000 Grady Memorial 
Hospital, records travel from the receiving room to the wards much faster than the 
patient can get there. 

An 84-station Lamson Automatic Airtube System, largest installation of its type 
anywhere in the world, is the reason. This system is an engineering achievement, 
yet it is only an extension of the thinking, planning and design excellence that have 
put Lamson Automatic Airtube Systems in the world’s leading hospitals. Not only 
records, but urgently needed prescriptions, laboratory reports, catolentedl samples, 
business and diet biesastion can all be sent at a rate of 30 feet per second through 
a Lamson Automatic Airtube System. 

From original consultation with architects and hospital management, Lamson engi- 
neers, builds, installs and tests the complete installation . . . one source, one responsi- 
bility for unfailing accuracy and performance. 

Lamson Airtube Systems are designed for continuous, 24-hour per day service with 
virtually no maintenance time or expense needed. 

The Lamson field engineer in your area will be glad to show you why Lamson 
Automatic Airtube Systems are first choice of hospital administrators for reliable, 
fast intra-hospital communications. 
















PIONEERS 
the Conquest 
OF INNER SPACE 







LAMSON CORPORATION 
1001 Lamson Street, Syracuse 1, New York 







© Selective Vertical Conveyors 





Manutactusers of Airtubes*” (Paeumatic Tube Systems) 
Food Service Systems 





“Trade Mark 
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Caroline Keller, director of nurses a 
Moses H. Cone Memorial Hospital 
Greensboro, N.C., has been appointed 
director of nursing service at Alex 
indria Hospital Alexandria, Va. Miss 
Keller will succeed Helen A. Statts, 
who resigned to attend the Universit 
of Pennsvilvania under a federal fel 
lowship. Before going to the North 
Carolina hospital in 1952, Miss Kelles 
was director of nurses at Memorial 
Hospital for Cancer and Allied D 
ceases, New York, and lecturer in ech 
cation at New York Universit 

Egbert H. Thompson has be 
named director of social service and 
admissions at Florida A & M Univer 
sity Hospital, Tallahassee. He is 


graduate ol the | lorida s hool ima re 


} 
socia 


ceived his master’s ce gre 
work from Atlanta Universit 

Alberta Hilton has been named di 
rector of the school of nursing at Litth 
Company of Mary Hospital, Ever 
green Park, Ill. Formerly, she was as 
sistant director of nursing education 
at Presbvterian-St. Luke's Hospit il 
Chicago. It was also announced that 
Imogene King will become assistant 
director of the school of nursing. Miss 
King has been clinical instructor an 
associate director of education at St 
John's Hospital St. Louis 

Helen M. Wa- 
terman has joined 
the staff of Uni 
versity Hospital 
Seattle, as chief 
medical record li 
brarian. She has 
held a similar po 
Helen M. Waterman sition at the U.S 
Naval Hospital, Oakland, Calif., for 


the last eight years. Miss Waterman is 





chairman of the certification commit 
tee of the American Association of 
Medical Record Librarians 

Alvin H. Goldberg has been ap 
pointed director of finance and a 
counts at Maimonides Hospital ot 
Brooklyn, N.Y. He formerly was con 
troller of Beth Israel Hospital Man 
hatten, N.Y. At the same time it was 
imounced that Harold A. Schneider, 
former assistant director in charge of 
purchasing at Maimonides, has been 
issigned to executive office respons 
hilities. Michael Marvald has been 
named administrative assistant in 
charge of purchasing Previously, he 
was purchasing representative of a sur 
vical supply house for 12 years 

James Watson has been appointed 
director of public relations and tund 


raising of Caledonian Hospital, Brook 


The MODERN HOSPITAL 














Own 


Hospital improves patient health and comfort 
with American- Standard air conditioning 


Year ‘round system features individual room temperature control 


Vol 


Whisper-quiet unit can cool one room, while another unit 
heats the next. Ideal for “in-between” seasons and 
varying patient requirements. 


91 


iy 


ee, 
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Avamcan-Standard and “Standard™* are ty 


In the modern Pottstown Hospital, the staff can control temper- 
ature in every room. Patients have heating or cooling that is 
best for them. Staff works under perfect climatic conditions 
all year ’round. Efficiency is increased 


No central cooling plant is required with new American- 
Standard Remotaire. Each room unit has its own refrigeration 
circuit and integral heating coil. Heating is supplied by a 
boiler, and hot water or steam is delivered through small- 
diameter piping. No ducts are needed. When modernizing, the 
existing piping can usually be used, as it was at Pottstown 
This flexible system is ideal for new or old buildings. Units 
can be installed a room at a time, a floor or wing at a time, so 
as not to interfere with routine. Installation flexibility in- 
cluded even the exterior louvers at Pottstown, where they 
were treated to blend with the building’s colored porcelain- 
enameled wall panels 

For details, contact your local American-Standard sales office 
or write AMERICAN-STANDARD, PLUMBING AND HEATING 
Division, 40 W. 40 Street, New York 18, N. Y. 


acdemarks of American Radiator & Standard Sanitary Corporat 


(BA :) American-Standard 


PLUMBING AND HEATING DIVISION 


For additional information, use postcard on page 243. 
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. the most modern line of 


‘drinking - -water equipment you can buy 


> 





No. $623—Streamlined face-mounted 
drinking fountain, heavy vitreous china, in- 
tegral trap housing, concealed woll hanger 
Two-stream mound-building projector and 
Holsey Taylor ouvtomotic stream control 


No. $651—Uttra-modern recessed type; 
Vitreous China, self-closing stop, push- 
button gloss filler, Two-streom projector, 
avtomotic stream control 


Modern in Design... « & 


TAYLORed for you! 


You'll find Halsey Taylor Drinking Fountains modernly 
designed to blend harmoniously with individual interior 
decor! And, even more important, they are the products 
of a house devoted exclusively to the manufacture of 
quality drinking-water equipment 


The Halsey W. Taylor Co., Warren, O. 





Ne. $616—Face-mounted, vitreous chino 
Some specifications os No. 5623, except 
has 16” bock wall foce height 


Ne. 5601—Face-mounted, vitreous china 
Seme specifications os No. 5623, exceot 
hos 12” bock wall foce height 





No. 5702 — Battery Type. Concecied 
hongers. Two separcte union supply con 
hectors with positive shut-off valves Two two 


Stream projectors, Gviomatc stream control 


Halsey Taylor coolers, too, are available in 
wide variety — see latest catalog. or Sweets 





FASTER 











hospital floor mopping 








at LOWER COST... 


«+e when you specify Geerpres Mop Wringers 


Try a Geerpres wringer and you'll know 
why maintenance men prefer them to 
ordinary mop wringers. 

They make a tough job easier because 
of powerful, controlled squeezing action 


















that wrings mops dry in a single oper- 
ation. Patented design eliminates splash- 
ing once-cleaned floors. Moving is effort- 
less because of ball-bearing, rubber 
casters. 

Not only do you save costly labor time, 
but premium quality materials and con- 
struction —such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 

See your jobber, or write for free cata- 
log listing all sizes and types, accessories, 
and hints for more efficient mopping. 


er 


INC. 


WRINGER, 


P.O. BOX 658, MUSKEGON, MICH 
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Whar, NOY vhich is adding a $2 oullion 
wing. He was previously administrator 
of Suffolk Sanatorium, Holtsville, N 
Y., and administrative assistant of 
Wvckott Heights Hospital Brooklyn 
Sister Alphonsus, supervisor of the 


nursing school at Mere, Hospital 
Nampa, Idaho, has been transferred to 
Mt. St Joseph Residence, a nursing 


home in Portland, Ore to supervise 
the inservice educational program. She 
served on the board of directors of 
the Idaho Nurses Association for s¢ 


( ral years 


Miscellaneous 


John A. Perkins has been appointed 
chairman of the Commission on the 
Survey of Dentistry in the U.S. He i 
president of the University of Dela 
ware and a former undersecretary of 
health, education and welfare. Byron 
S. Hollinshead is chief of staff for th 


survey, which is based in Chicago 


Maj. Gen. Harry G. Armstrong, 
pioneer in aviation and space medi 
cine and forme surgeon general of 
the air force, has retired after 30 vears 
of military service. Re« ipient of nu 
merous awards, Gen. Armstrong is an 
honorary fellow of the American Col 
lege of Hospital Administrator ul 
many medical associations 

Mrs. William 
Harold Olive: 
for 25 vears gen 
eral chairman ol 


the women’s auxi 


liary groups if 
( hildren’s Hospi 
tal of the Kast 





Mrs. W. H. Oliver Bay Oakland 

alif., has announced her resignation 
effective Feb. 16, 1959 The S000 
women in the auxiliaries earned more 
than $350,000 for the hospital in 195 
Mrs. Oliver, now a member of the hos 
pital board of directors, will become 
an honorary trustee 

Dr. Paul I 
Robinson, = clire: 
tor of Medicare 
for two vears, has 
been ippointed 
coordinator ol 
medical relations 
for the Metropoli 
Dr. P. |. Robinson tan [Life Instr 





ance Company. Dr. Robinson previ 
ously had been director of Fitzsimons 
Army Hospit il, Denver; Madigan 
Army Hospital, Tacoma, Wash., and 
Letterman Army Hospital, San Fran 
cisco. A retired mayor general of the 


army medical corps, he was surgeon 
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More hospitals are using 
more and more Flex-Straws e 








































G4 
' (Flex-Straws are paper ...so there’s never any danger of broken glass. ) °Q 
\ £ A 
Hospitals wanted a straw that would offer their patients added cleanliness 
’ 1 
(Flex-Straws are single service... v they’re always fresh as a daisy. ) 
Hospitals were looking for a straw that was convenient and efficient. 
Flex-Straw’s unique bending action eliminates lost motion in patient bed 
adjustment — .and Flex-Straws are disposable too. 
Hospitals were looking for new ways to economize A 
J 4 
} ( Hospital tests prove using Flex-Straws is more economical than using breakable 
. . ~._ 
tubes.) Hospitals found the answers by using... Pca 
' ® ee ttt Gon 
( FP on™ 
FLEX-STRAWS ex §- 
: Is vour hospital enjoving these Flex-Straw advantages? — Arn 
j a 
_ 
IE ESS Fe EE ee an ae 
<a ee ' : 
in hot liquids, too! - FLEX-STRAW CO. INT'L. 
™ ii _ 
A * . 2040 Broadway 
rejer lo \ : Santa Monica Calif 
HOSPITAL PURCHASING FILE 
for listings and prices Please send samples and literature 
ANA - NGRAM & BEL 
™ AL. WINNEPEG NAME 
— ™ ra HOSPITAL 
FLEX-STRAW Co. Int'l. ; ADDRESS 
» Gy STATE 


2040 Broadway + Santa Monica, California 
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of the U.S. Eighth Army in Korea in 
1954-55, and also served other tours of 
duty in the armed services. He is an 
honorary fellow of the American Col 
lege of Hospital Administrators, and a 
fellow of the 


Physicians and the American Public 


American College of 


Health Association. 

Dr. Irvin J. Cohen, director of hos 
pitals and clinics for the Veterans Ad 
ministration since 1955, has been ap- 
pointed to the newly created position 
of deputy to the V.A. assistant chief 
medical director for professional serv 


ices. Dr. Cohen’s former duties have 


A 100-kw Allis-Chalmers 
engine generator set 
provides emergency 
power for surgery and 
delivery rooms, an 
elevator, boiler controls, 
intercommunications 

and alarm systems and 
general house lighting 
for Good Samaritan 
Hospital, Zanesville, Ohio. 


s 
" 
t 
' 
s 
" 
c) 
* 
‘ 
" 
- 
c 
er 
. 


ee 


been transferred to the V.A Depart 
ment of Medicine and Surgery, and 
Dr. Horace B. Cupp has been named 
the deputy for operations 

Dr. Louis Belinson has been named 
to a newly-created post as cle pity li 
rector of the Division of Mental Dis 
eases in Missouri. For the first six 
months he will serve as acting director 
until the newly appointed director as 
sumes his duties 

Robert J. Mangum has been ap 


pointed deputy commissioner of hos 


pitals for New York, replacing Maurice 


H. Matzkin, who resigned. Mr. Man 


USE THE EMERGENCY POWER 
WITH ELECTRIC COMPANY QUALITY 


Foremost utilities in the nation use Allis-Chalmers generators, 


controls, and power equipment. Matching a proved Allis-Chal- 


mers generator and switchboard to a proved Allis-Chalmers 


engine produces a “Sure-Power” generating set with Allis- 
Chalmers dependability throughout. There is no finer quality. 


You pay no premium for undivided responsibility. 

Your local Allis-Chalmers dealer can be helpful in your 
planning. He will provide all the information you require 
including installation plans. See him or write direct for bulletin, 
“Lifesaving POWER” for new ideas on economical, completely 
reliable stand-by power systems. Allis-Chalmers, Milwaukee 


1, Wisconsin. 


ALLIS-CHALMERS 


8G.28 
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Ttilil i lawvel received 
che gree in public administration | 
New York Universitv. He will 


ol personnel labor relation 


le Uv il matters 


charge 
ind institutional ins 
(rennes 
Eleanor Lee has been nannies 

ciate dean of nursing for Columb 
University School of Medicine. She 
director of nursing at Presbyteria 
Hospital, New York. Announced at th 


same time was the 


Helen F. Pettit as professor of 1 


ippon tment 


Deaths 

Dr. Warren F. Cook, form: 
tive director of New England 
coness Hospital Boston, died At 
23. He was 73. Dr. Cook served 
ecutive director from 1929 to 
when he became executive consult 
He was a past president of the Ma 
chusetts Hospital Association 
New England Hospital Assemb! 
fellow and former regent of the Amer 
can College of Hospital Administra 
tors, and a member of the Hospita 
Superintendents Club 

Sister Mary Gervase Barry, R.S.M. 
who served Mercy Hospital, Hamilton 
Ohio, for 40 vears as administrato 
superior and director of the nur 
school, died in July at the age of 81 

Alan M. Scaife, well known indu 
trialist and vice pre sident of Elizabet} 
Steel Magee Hospital Pittsburgh, died 
in July. He was 58. He had served on 
the special trustee committee of the 
Hospital Association of Pennsylvania 
which helped develop state aid fo 
oluntary hospitals 

Albert Stump, legal counsel for the 
Indiana Hospital Association, died 
August 3 

Arthur H. Brittingham, administra 
tor of Easton Hospital Easton, Pa 
since 1944, died September } at the 

of 54. He had served as second 

Hospital Asso 


ciation of Pennsylvania and headed 


vice president of the 


several committees of that organiza 
tion. He was a fellow of the American 
Hospital Administrator: 
He was formerly 
Northeast Hospital in Philadelphia 
Dr. Daniel P. O'Brien, who retired 


in 1947 as administrator of the medical 


( ollege of 


superinte ndent 


science and research division of the 
Rockefeller Institute for Medical Re 
search, New York, died August 16 
while vacationing in Acapulco, Mex 
ico. He was 61. Dr. O'Brien was a past 
pre sident of the American Medical So 
ciety in France and a member of the 
Roval Medical Society in Britain 
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Hospital Casework 


»S (harles 


At McDonough District Hospital, 


Macomb, Illinois 
Architect: Lankton-Ziegele-Terry and Associates 


Pharmacy 





Section Examination Patient Wardrobe Genera! Laboratory 


No two hospitals are alike, in that each has its own St. Charles’ experienced men and modern facilities for 


special requirements for equipment. Accordingly, when manufacture are available to you . . . with competent 


it became necessary to decide on equipment for the new help on casework applic ations and planning Your re- 
McDonough District Hospital, the choice was St. Charles. quest will bring a prompt respo 
Throughout the hospital field, St. Charles is becoming 
known for its dependability and attention to details. 
This j ita 
“St. Charles Hospita CLasewor 


is avai 


ST. CHARLES MANUFACTURING COMPANY, DEPT. MHH-10, ST. CHARLES, ILLINOIS 
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“BUILT LIKE A BATTLESHIP” 


! 
( “MOPPING TANKS 
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White Mopping Tanks are built for big jobs ' ee 
and are heavily constructed from the finest ma- Equipped with Swing-Around Wringer 
terials available. Wherever large floor areas hese 

must be cleaned there is a great saving in 

labor and materials when you use White And White makes tools for small jobs too — a total of 
Mopping Tanks. 252 Cleaning Tools under one brand name. 





WRITE FOR CATALOG No. 156 


WHITE MOP WRINGER COMPANY 


9 MOHAWK STREET . FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONTARIO, CANADA 


The ONE complete line of FLOOR CLEANING EQUIPMENT 
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POSITIONS WANTED 


iM 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 


The Medical | ee 7 


W Bureau 
M. BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 
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Randolph 6-5682 
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DIETITIANS—Staff; 
therapeutic ; A.D.A 


new and air maith 
integrated with N.I 
of nursing, afitihated wit! 
Institute: 40 hour week 
el policies and benefits; salary 
Miss Rosemary E. Brown, Direct 
loledo Hospita loled 
Greenwood 2-1121 


lhietetn The 
Oh r call 
DIETITIAN—A.D.A.;  positior pen; I 
beds, new building and equipment; 

all food purchases, diets an 

sition paying $5,000.00 or better 

experience. Write to Administrat 
held Hospital, Clearfield, Penns 


DIETITIAN Therapeutic; Al 
f all aspects of theray 


h ital 


IA 

charge of ; € 
t 110-bed genera 
building program under completi 

1959 Apply Mr Bill Hamiultor DIREC 

tor, All Saints Hospital, Fort Worth 4, Ts be gener ’ ‘ 
DIRECTOR— Assistant 

ewistered: modern tubercul 

affiliation 1 4 : five da 

liday 

rtunit 


t Direct 
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design 1180 


since 1830 makers of furniture for public use 


For additional information, use postcard on page 2 





design 1191 


write for illustrated material! 


THONET INDUSTRIES, INC. 
Dept K, One Park Avenue, New York 16, NLY. 
SHOWROOMS: NEW YORK, CHrOCaGo, OF TROnT 


LOS ANGELES, SAN FRANUISUYU, DALLAS, MIAME 
STATESVILLE, N.C 
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Modern Ceilings 
for Quiet Hospitals 


Here isa 
other areas 


tem with Ac« 


When new lower ceilings 
ing or general modcermiza 
hospital buil th 


selecuon becau t permi 


the area al tor servi 


in Size 

to mect revisi 
Ye ur Acousti 

products which 

ever-increasing 

count 


acou ialists, for 


stallation skill, and dependable service 


cousni-(ELOTEX 


RcarsTere u. S. Pat rf 


Products to Meet Every Sound Conditioning Problem... Every Building Code 
The Celotex Corporation, 120 S. La Salle St., Chicago 3, Mlinois 
in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


—<—— — — — — — — All NOW FOR MORE INFORMATION! ——— —— — -— — 
The Celotex Corporation, Dept. G-108 
120 S. La Salle St., Chicage 3, illinois 
Without cos se 
Hosput f 


name ot 


Nome 
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bility features of the Acousti-Line Suspension System 
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The purity, the 
wholesomeness, 
the quality of 
Coca-Cola as 
refreshment has helped 
make Coke the 
best-loved sparkling 


elas) Me Le 


DRINK 


CLE, 


SIGN OF GOOD TASTE 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


“YES, MRS. HAYES — MAY | HELP YOU 2?” 


AUDIO-VISUAL NURSE CALL SYSTEM. 
and nurse cuts nurse’s foot travel more than 60% 
New York's famed Mt. Sinai Hospital has pioneered in the 
application of electronic voice communication. Starting 14 
years ago with its first Executone Intercom System in the 
Radiology Department, Mt. Sinai quickly extended the use 
of this modern time-saving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving 


the entire hospital. With 325 beds already served by Execu 
tone’s Audio-Visual Nurse Call System, Mt. Sinai has applied 
other Executone intercom and sound systems to its many serv 
ices and departments. Thousands of needless steps are saved 
Mt. clear, distinct 


conversations take place at the touch of a button. The over-all 


daily at Sinai with Executone two-wa\ 


result is more personalized patient care and improved admin 
istrative efficiency 


NON-CORRIDOR PAGING. Doctors’ paging calls at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 
Patient Corridors. (Arrow indicates paging unit.) 


At Mt. Sinai, Executone’s two-way voice « 


CENTRAL KITCHEN COORDINATION. 
6600 meals are served daily, Executone speeds activi 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas 


“IS MY DOCTOR EXPECTED?” 


ommunication betw 


allows nurse more time for act 


Hospitals throughout the nation have discovered the effec 
tiveness, economy and complete dependability of Executone 
for all services. Executone’s Audio-Visual Nurse Call System 
alone is now serving over 12,000 hospital beds. Find out 
without any obligation Executone can work for you as 
it does for Mt. Sinai and the entire hospital field. Write to 
Dept. R-12 for further information: Executone, Inc., 415 
Lexington New York 17, N. Y. (In Canada—331 
Bartlett Avenue, Toronto.) 


Lyecilone 


HOSPITAL COMMUNICATION SYSTEMS 


how 


Avenue, 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 


An average of 

















NURSES—Profession: 
bed non-profit 


POSITIONS OPEN 


refrigerated 


ation with successfu expertet 
Director Of Nursing—it 
; preter master 
acceptable if ac« 
TCAH accredited ; 
76-beds (including 1 nor re} 
NLN 


Students; 


Registere 


NURSE 
rt mmediate 

accredtites ay 

university afttitat 

es; excellent salary 

working conditions 


at reasonable rent is available Cit 


NURSES— Registere: 
(Hn ocated im year round recreationa € 
ea. Write Personne Director St Luke 
Ilospital, Duluth 11, Minnesota 


NURSING MISCELLANEOUS—TI r « 
110-bed he t 
hed wospital, 


spital organizing for the 
expanded opportunities 
tately all nursing posttions mecluding 
salary commensurate wit! t 
living conditions. Contact Administr 


Saints Episcopal Hospital, Fort W 


isin 


ee eee 
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FURNITURE 


No. 8170 


Chair and Ottoman 
Combination 

For prices and complete 

information, see your 

dealer or write us for 

our distributor's name 


AMERIC 


CHAIR COMPANY 


MANUFACTURER S 
SHESOYTGAN, WISCONSIN 


Woll-and Space- 

saving Feotures. , 
Designed by Colin 
Campbell Mclean. 
Patent applied for 


PERMANENT DISPLAYS: 


Chicago © New York ©® San Francisco 


Miami © Boston ®@ 
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convenient 

floor to floor 

..- years of service 
..-at Mississippi 


According to Mr. H. W. Mounds, Director of Food Services of the 
University of Mississippi, their investment in two GENNETT Model! 
XV ice Carts has been justified because they speed floor-to-floor 
ice delivery, have convenient bottom drains, are well constructed 
of stainless steel, should give many years of service, have better 
appearance! * More and more hospitals are finding that GENNETT 
lce Carts simplify the job of conveying clean ice to the patient 
. « quickly . . . efficiently . . . thriftily. Let GENNETT help you with 
your ice storage and service problems. GENNETT AND SONS 
INC., One Main Street, Richmond, Indiana 


» 
fw * 
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Solution: 


° ( © 
Bez G&G FLOORS 


WITH 








How much needed light is “lost” in your Vina-Lux floors can help solve your 
hospital? Are floors with poor color and problem. The light, clear colors, with 
surface texture robbing rooms of the il- evenly-distributed veining, reflect more 
lumination necessary to prevent eye- light — and reflect it evenly throughout 
strain of patients and staff? How can you the room for better “seeing.” Write for 
use flooring to improve light reflectance? samples and color chart. 




















Remember ... Vina-Lux costs less to own per foot per year! 


AZROCK FLOOR PRODUCTS DIVISION 


UVALDE ROCK ASPHALT Co. 515 FROST BANK BLDG. * BAN ANTONIO, TEXAS 


o F ViNAr?CLUE ° AZROC EK ° AZPHLEX ° D 
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Wisconsin 
RSES Registered; need dedicated ( oe 
nurses for Esperanza General Hos , 
ved hospital; pportunities for witne ; 
the lord; salary $100 clear; ; w 

" ay. Apt Dr. H. A. Mcl St 


Island, Brit ( 


Vancouver 





Pre fer 








THE RAPIST 


tered; 164-bed JCAH approved |! pital ; 

vartment requires re-organization, we 

quipped; Salary open, good ppor i 

Apply R H Athey, Newark Hospita 

Newark, Ohi ag 


Shelby Salesbook has been serving | 
hospitals for over 50 years. Your | 
own Shelby representative knows 
hospital problems. He's more than 
a printing salesman...he can 


help you cut record-keeping time, ne 


simplify and reduce the number 
of forms you use, and he can show 
you how to eliminate errors and 
lost charges. Finally, he can pro- 
vide you with every type of form 
you use... ata minimum cost. 
Consult him... there’s no obliga- 
tion. It will save you time and ' 
money. 


ons 


THE 


SHELBY SALESBOOA OD. s 


SHELBY, OHIO 


LOOK FOR THE TRIANGLE — IT IDENTIFIES SHELBY QUALITY BUSINESS FORMS 


\DMIN 














STRATIV!I 





(Continued on 


SHELBY brings you 


EXPERT HELP 


on all your printed forms 
and systems =e 


















sHélBy 
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im modern 
anesthesia 
equipment 


NEW McKESSON 
CABINET MODEL 








Supplied with any combination of 





gases now in use. 





Equipped with bi-phase flow meters. 





Flow-rate controls mounted on front 
for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 








Bag-Pressure Gauge shows pressure 


of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. ® Stainless steel top and heavyweight 


Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. @ Finished in green enamel, trimmed 


Large storage capacity in four lock- with chrome-plated parts. 


ing drawers. @ Supplied with wide variety of 


accessories. 





For prices, other features 
and full details, 


rite for McKesson 
N E W C s B | N ET porta Model literature. 
MODEL 











McKESSON APPLIANCE COMPANY . TOLEDO 10, OHIO 


Vol. 91, No. 4, October 1958 For additional information, use postcard on page 243. 19! 




















EE A NE 
P 0 § IT] 0 N § 0 P E N Gat . - 62nd - a woDewARD—Contnvd 
{/ . ee al 


INTERSTATE—Continued 


BUSINESS MANAGERS 
t Michimgas progressive imstit 
00-bed } vita al; midwest. (c) 


; New te wk State 


DIRECTOR OF NURSING 

aint nee mecluded 
hospital, south cer 
Nursing Service; ; 


EXECUTIVE HOUSEREEPERS 
bed new hospital ; east. (b) t 
spita (c) 5-bed hospital; 

140-bed hospital ; Indiana 


MEDICAI RECORD LIBRARIANS 
125-bed hospital; Ohw tb 00-be 
Pennsy c) ical t 


PERSONNE! DLRECTORS 
hospital; centra tate (bh) Sust 
Ohi 


(Continued on page 194) 









































| WALRUS MANUFACTURING COMPANY * (Since 1901) * DECATUR, ILLINOIS 
Manufacturers of LABORATORY, VOCATIONAL FURNITURE, HOSPITAL CASEWORK (Both Wood and Metal) 
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_ REDUCE 
CYCLOTHERAPY’ 


ee D MASSAGE MATTRESS 


. bie PLS Om rey 7 


Cyclotherapy® appliances make possible the application of a type of mechanical massage 
y y PF . 


which produces a unique small amplitude, multi-directional action—a combination of hori 
zontal, vertical and transverse motions —that penetrates deeply, yet gently, through the soft 
tissues as well as the bony structure of the body 


large major 


@ Rest and relax |; 
@ induce deep, ' 
tion e Relieve 5 


CYCLOTHE RAPY ne spasm e 
Appliances odative 
Help Ease Nursing Load 


Ease of self-admini: jer medical supe 
vision. in the har special therapy o 
treatment, saves d ti 


too Ss SUDI wrted by < 


DETAILED INFORMATION AVAILABLE ON REQUEST 


For additional facts, write or fill in and mail the coupon 


CYCLOTHERAPY, INCORPORATED 


New York, New York 


> Ga eed by, 
\ Ge pas ies \Seumenet 


CYCLOTHERAPY, IN INC Dep t. MH-108 

11 East 68th St., New York 21,N.Y 

Piease mail full information on Cyclotherapy 
appliances for hospital and clinical use. No 
obligation 


Data available 











Name 
Position 


7~ institution 
PORTABLE UNITS CYCLOTHERAPY® TABLES 











Address 
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sss The Medical eee 
Bureau West Vieginia;$5800° 


M, BURNEICE LARSON — DIRECTOR 





MEDICAL BUREAU—Continved 










Telephone DElaware 7-1050 






900 N. MICHIGAN AVENUE, CHICAGO oe : ’ ; MH 
\DMINISTRATORS—(a) New ger ‘ DIRECTORS OF NURSIN( oO M 
pita 135-beds; college towr New Ene - : . 


referably one with Master 
») Assistant 


clini I 1000. be peut Angele 





$10,001 I 





utpa tent 







wit 





eaching unit; physiciatr 







in hospital administration required; $1 . Mi 
$1 00; midwest (« Communit 
40-beds, currently under constructior XECUTIVE HOUSEKEEP! 







town in Virginia; prosperous are $ 
d) Administrators for hospitals Chi ‘ HH ‘ 
India; lay or medical. (e) Assistant 0-be 

spital, affiliated medical s« ; it EXECUTIVE PERSONNE! so) 

Assistant; Master's Hospita Admuinistrat t alive t ‘ Ml 

inimum 2 vears’ experience as stant s 

ured ; bed general hospital; Ca 








Assistant; Master’s Hospital Administ: 


tior serveral years <perience rf 








general hospital; east; $7-$10,0( erst i 
\ssistant by edica 1dministrat , , . art 
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Here are the answers 
to humidification problems 
in operating rooms, anesthesia areas, etc. 
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THE ARMSTRONG if ees ee 
HOSPITAL mae 3 





These Little Rays of Sunshine 
Can Perk Up Appetites! i 


Here's psychology on a toothpick! DON cheerful 
“Eye-Catchers” stuck into the food add a touch of 
gaiety to banish the gloom some patients have, espe 
cially at meal time. They lead to smiles—conversation 

better appetites. Equally as effective on adults as on 
children. Add glamour to a tray—and good will 
toward your institution 








re | 






Le 


Ask for your free copy! 


The new Armstrong Bulletin No. 507 outlines the 





These cute little parasols, flags and other gadgets 





advantages of using dry steam for hospital humidifi- ; are among the 50,000 items of equipment, furnishing 
and supplies sold by DON for your food preparation 
and serving. On each, Satisfaction Guaranteed or 
|-money back. 

|W rite Dept. 14 for a free assortment of samples or 
ask your DON salesman about the “Eye-Catchers.” 


EDWARD DON & COMPANY 






cation, how Armstrong Humidifiers utilize dry steam, 
how to select and specify Armstrong Humidifiers for 
hospital service and how to install them. Write for 
your free copy, today. We’re sure you'll find it useful 


ARMSTRONG STEAM HUMIDIFIERS 


Made by the manufacturers of Armstrong Steam Traps areas maa 
i RAI iA QOvuAR 
ARMSTRONG MACHINE WORKS - Pg ® ae vegies Schemas on” dem ne 
“ 8141 Maple Street Three Rivers, Michigan 


s 







Chicago t€ 
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NEW SCHRADER DUAL OUTLETS FOR PIPED 
OXYGEN AND VACUUM LINE SYSTEMS 


a t ; 
i 
\ 


... WITH SPECIAL 
SLIDE BRACKET 


FOR ACCESSORIES | Me 











New conveniences are now added to Schrader’s 
line of outlets for making piped oxygen and 
other services as available as electricity. This 
new unit incorporates both oxygen and vacuum 
outlets in one wall box and features a slide 
bracket to hold a vacuum bottle, gauge, and 
vacuum-control valve 


SAFE AND SIMPLE: Even though the outlets 
are side by side, each service has a separate 
safety-keyed plug-in adapter which is abso- 
lutely non-interchangeable. In addition to the 
safety-keyed outlets and plug-in adapters, each 
outlet is color keyed for the service handled 
And for especially vulnerable locations, tam- 
per-proof plugs are available 


EASY AND QUICK: Plugging into the outlet 
or disconnecting the adapter is an easy one- 
hand operation. 


ee BE 





FIRST NAME 


f XYGEN VA 


Special slide bracket holds 
vacuum bottle, gauge and 


contro! vaive in upright position 


swivel adapter designed 
old flow meter and humidifier botties 


e vertical position 


RELIABLE AND PRACTICAL: These new dual 
outlets incorporate the proven principles and 
rugged design found in all Schrader Flush 
Mounted Medica! Gas Outlets. Integral lock- 
ing means the check unit holds the adapter, 
not the face plate. Long-lived nylon pawls re- 
duce friction. Attractive stainless steel face 
plate is durable and easy to clean 


INSTALLATION FEATURES: Outlets 
mounted in standard electric wall boxes ready 
for installation. Available in any desired com- 
bination of services. Differing thicknesses of 
plaster are easily compensated. Twelve-inch 
copper lead-in tubes are silver soldered to the 
check unit bodies, ready for connection 


are 


WRITE for complete details including il 
lustrated technical literature 


A. SCHRADER’S SON 
Division of Scovill Manufacturing Compony Incorporoted 
470 Vanderbilt Avenue, Brooklyn 38, N. Y 


IN THE SAFEST 





odivinon of SCOVILL 
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MEDICAL 


For additional inf« 


GAS CONTROL OUTLETS 


tation, use postcard on page 243. 




















MEDICAL EMPLOYMENT—Continued 


i.) 


MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 
ANdover 3-5663-64 
Alfred E. Riley, R.N., MSHA Director 


MINISTRATORS 
ii tal; Ne 


FOOD SERVICE MANAG 


I ADMINISTRATORS 
il; New Eng 
Ma 


(Continued on page 198) 


i tetel Tipsiel FUSS Maecity NF ype iis 
RUBBERIZED heavyweight COATED SHEETING 


Double coated hospital sheeting. Guar 
anteed to comply with all the require 
ments of CS TS-355la as issued by the 


National Bureau of Standards and Fed 
S ~ FF i | % f eral Specification ZZ-S 311A 
ELECTRIC CONDUCTIVE SHEETING 

OF EVERY TYPE Double coated fabric. Conforms to speci 


fications of National Fire Protective 


e all rubber @ nylon @ vinyl @ flannelette 
Association. Color: black, .020 thickness 


BY WONTARE HEAVYWEIGHT PLASTIC 


3m 4, (016M st The most durable type of unsupported 

heavyweight vinyl! sheeting. Soft, flexible 
Will not crack or stick whether wet or 
dry. Can be sterilized. Color: maroon 


—_ 
MEX, 
<> 


oo 


PARE NTS, 
- Available in 25 and 50 yard rolls. 


n stock at your Surgical Supply Dealer, or wr 


| 5d ©) 4.) CO) OM We = Gib 5 1 08 533 D5 57 COMPANY, INC. 


Largest Rubberizers of Cloth in the World 
CANTON, MASSACHUSETTS 
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Keep “time” on your side with 


POLAR WARE’S 
New 10 Ounce 


Insulated Server 


of stainless steel 


Model No. 133 


Patients receive beverages 
as you want them to— 
piping hot or icy cold 


One important rule for building patients’ good will is this: “If it's 
meant to be hot serve it hot; if it's meant to be cold serve it 
cold.” And that’s easy to do with Polar Ware's new 10-oz. insulated 
pitcher no matter how long the travel time. 


But there’s more than effective insulation” to recommend this 
superb server. It stands solidly, leaves more room on the tray. 
The handle is easy to grip with a thumb-lift lid that’s comfortably 
balanced. And a NO-DRIP lip gives perfect pouring control at 
any angle. 

With all of this you get the lifetime economy of heavy gauge 
stainless steel, the unquestioned durability of stainless, and the 
superior craftsmanship in metal working that always identifies 
Polar Ware. The supply house men who call on you will be glad 
to give you full information. You'll find the best of them carry 
Polar Ware. 

¥ Made to exceed all U. S$. Government standards for holding the temperature 


of hot or cold liquids. 


Polar Ware Co 


Merchandise Mart—Chicago 54 4) Lexingte 
Room 1455 New York 17. N.Y 


"4300 LAKE SHORE ROAD 
* SHEBOYGAN, WISCONSIN 


800 Senta Fe Ave Offices in Other Principe! Cities 


los Angeles . Calif *Desigqnotes office and werehouse 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Ilinois 








SHA Y—Continved 
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PLACEMENT BUREAUS 


rit 


V\IOMINISETRATORS 
Wa ngtor 14 


PLACEMENT BUREAUS 


VPOROTITEA BOWLEY VSS0OC | 
Michiga 


EXECUTIVI PERSONNEI 
collection manager ; ut { 
MH-2357). (b) Personnel direct 
west; 500-bed hospital (MH-2195) 


troller-business manager; midd west 


} 


ved hospital; to $1 

Purchasing agent east ; bed 
MH-2229) e) ‘ersonne director; 1 
west; 2 sed hos “ ‘ ae 
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The SIMPLEX aluminum acoustical 
ceiling saves maintenance dollars! 


Remember... 


for quick, de- 
pendable protec- 


IN KITCHENS "ig tion to nursing 
eee y ‘ bottles .. . use 

zz the original 

7 NipGard* covers. 
Exclusive patent- 

ed tab construc- 

tion fastens 

cover securely 

to bottle @ For 

High Pressure 

Y (autoclaving) . . . 
for Low Pressure 

(flowing steam). 


*v 





ee 


*PATENTED 


NipGard 


they resist moisture damage, do not crack, peel or 
TRADEMARK 


yellow with use. Their dead flat surface resists dirt, 
is easily cleaned. SIMPLEX aluminum panels 
with permanent finishes never need refinishing. 


in corridors SIMPLEX’s 85% Noise Reduction 
Coefficient eliminates “noise funnel” action. Easily 
removed panels leave services 100% accessible 

for maintenance and repair. 


IMPLEX CEILING CORP. 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
$82 W. 52 St.. N.Y. 19, N.Y. . .. use No. H-50 NipGard for wide mouth 

ease send me booklet Ins. 73 (Hygeia type) bottle. Be sure to specify 
Name type desired. 


Firm THE QUICAP COMPANY, Inc 
Address : BUR Uris mia Dept. MH | 


Greenville, South Carolina 





Send for folder | 
with photos, de- | 
tails and specs 
for use in hos- | 
pitals. Also list | “ 
Your hospital 
supply dealer has 
NipGards. Profes- 
| sional samples on 
request. 


ef installations. 
Simplex Ceiling 
Corp., 562 W. 52 
St., N.Y. 19, N.Y. 
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HOW DO YOU ACCOUNT FOR IT? 


Best Way: On a Burroughs Sensimatic Accounting Machine 


Naturally! When you do patient accounting on a Sensi pany. The neat, understandable carbon duplicate 
matic, you cut clerical costs, clerical work to a new usually satisfies insurance company requirements 
minimum. 
e SIMPLICITY, FLEXIBILITY OF OPERATION 
e HANDLE SERVICE CHARGE SLIPS ONCE. Sensi Newly trained operators quickly master the Sensimatic, 
matic’s 19 memory units accumulate charges of each can soon use it to perform other accounting jobs 


ts payable, budget and payro 


department during daily posting of patients’ state- inventory, accour 


ments. Day-end totals? A simple matter of letting the 
Each of these advantages is a money-saving step toward 


the time when the Sensimatic will have paid for itself 
and it doesn’t take long! Call our nearby branch toda) 
QUICKLY PROCESSED, ITEMIZED PATIENTS’ for full details and a free demonstration. Burroughs 


> 


BILLS show charges to patient and to insurance com- Corporation, Burroughs Division, Detroit sy ae Michigar 


machine automatically distribute these stored-up totals 
to the proper accounts. 


Burroughs Corporation 


“NEW DIMENSIONS / um electronics and data processing syste ms” 
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PLACEMENT BUREAUS 


! it 
OUALIFILED NURSE PERSONNE! 
i avaiiab ! m the 
\mericat Nurses \ssociati 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICHI 
s Waba \ 

( car ae 


Slate 


HARRY 1) 
} ' 


LOIANA MEDICAL BUREAI 


FOR SALE 


atvcnat \ <SENG, AND MEDICAI hank 





SCHOOLS—SPECIAL 
INSTRUCTION 


SCHOOLS—SPECIAL 


INSTRUCTION 


(HICAGO LYING-IS 


AND DISPENSARY 


‘ An 


CONTINENTAL 
NATIONAL BANK BUILDING 
with 


TELKEE 


the complete system of 
positive key control 


In Fort Worth’s new C N B Build- 
ing—and in thousands of stores, 
schools, plants and buildings across 
the country—a TELKEE System 
assures constant, fool-proof con- 
trol over the keys to every lock. 


TELKEE keeps keys in authorized hands; eliminates prob- 
lems of lost keys; cuts costs of replacement locks and keys. 


Available in capacities from 21 to 2240 key changes, there’s a 
TELKEE System to fit your property, large or small. Write 
today for “The Key To The Whole Thing”. 


P. O. MOORE, INC. 


A Subsidiary of SUNROC Corporation 


The MOORE KEY CONTROL System 


GLEN RIDDLE 31 PENNSYLVANIA 


For additional information, use postcard on page 243. 
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DIRECT SERVICE 


Every Armstrong Baby Incubator is pro 
tected by quick, direct-from-headquarters 
service. Phone us collect (reverse charges) 
The phone numbers in Cleveland are 
CHerry 1-8345, 1-8346 and 1-8347. Call 
us collect for service, for mzices or for help 
on any of our Incubators. No one can give 


faster or more dependable service. Try it 


THE GORDON ARMSTRONG CO., INC. 


502 Bulkley Building 


Cleveland 15, Ohice CHerry 1-8345 


e 
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@ Molded-in tugs @ Popular 7-0z. capacity! 


make stacking, 
storing easy! 


Notched base ends 
sticking .. . positive 
drainage, quick drying! 


- 
~- 
etl tt eee 


highlights economy-plus-quality dinnerware line 
—- Boontonware halimark quality Deluxe 5000 Series. 


Boontonware caps its “economy-for-the-quality- 


dinnerware series with an attrac- 


conscious’ 
tive, new cup especially designed for group- 


New Boontonware halimark quality 
Deluxe 5000 Series far exceeds CS 
173-50, the 
dinnerware specifications as deve! 


heavy-duty melamine 


oped by the trade and issued by 
U.S. Department of Commerce, and 
conforms with the simplified prac 


feeding use! Its many features fairly shout O*rasveware = 


“perfection”. And like the new economy Boon- 
tonware hallmark quality Deluxe 5000 Series, 


) S 
“Wekd) 


tice recommendations of the Amer 








hallmark ican Hospital! Association 





the new cup far exceeds the minimum stand- 


SIX COLORS TO MIX OR MATCH 
Powder Biue Honeydew Green 
Bon Bon Pink Shell White 


finest of all Melamine dinnerware 


BOONTON MOLDING CO., BOONTON, N. J. 


ards for heavy-duty melamine dinnerware. The 
series stacks perfectly with regular Boonton- 
ware Deluxe and duplicates its size, shape 
and other desirable characteristics. Call your 
Joonton 


Butter Yellow 
Tawny Buff 


Boontonware representative or write 


Molding Co. for full-color catalog. 
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additional information, use postcard on page 243 





“@ new and nearly ideal skin drape... 


wm adherent to the incisional edge.”’ 


* - 


Apply over operative area 
then 


HROUGH FILM 


INCISE RIGHT T 


A new aid to aseptic surgery... 


Wi-DRADP ES" Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi-HESIVE* Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd 
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WHATS New 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form on page 243. Check the numbers on the 
card which correspond with the numbers at the close of each descriptive item in which you are 
interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you wish 
other product information, just write us and we shall make every effort to supply it 


Plug-In Dual Outlets 
for Piped Medical Gas 
Absolute fet 


eTvice ciden 
ifetv keved 

ch outlet 

The illy trat 


ing the safetv-keved 


unl 

-hand o 

The outlet 

wall 

tandard 
tallation 
mnbinati 
nounted units 
igainst dirt and 
uilable to 


PI | 
lamperproot 
re 
i\ 


requiring i speci ‘ re 


I 
oxygen and utlets as well as 


other unst tamper 


medi il gas ervices at 
4. Schrader’s Son, 


470 Vander- 


ing in special locations 
Div. of Scovill Mfg. Co.., 
hilt Ave., Brooklyn 17, 


Inc., 


N.Y 


Weladyne Detergent-Germicide 
Is Non-Toxic and Non-Staining 

Weladyne ently 
vent-germicide for 


a re introduced deter 


ASEPpsis ind environ 


mental sanitation, i i upenor tamed 


iodine comple x. It has « xception il germi 


yet 1s 


sanitizing and cleaning properties 


ind 


A mixture 


non-ton! non-irritating non 


taining when used as directed 
igents 
Weladyne 
int prov ides bactericidal efficiency 
ction. A “built-in 
cator signals if the solution is being used 
beyond the point of germicidal efficiency 


W elady rie h iS 
lor 


ot non-1loni« wetting omple xed 


with elemental iodine disinfect 


with 


speed of color indi 


no appreciable odor. It 


destrovs on bacteria without 


ising 
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CircOlectri« 
Can Be Patient-Operated 
lutionary cesi 


Germ Kesistance 


Built Into Guilford Blanket 


\ 


j 


pit | West Chemical Products In 


42-16 West St.. Long Island City 1, N.Y 


Universal Bed 


The revolution 


Linen 


( ( Hi. W. Baker 


Co., 315 Church St... New York 13 


Automatic Ultrasonic Cleaner 


ipplian ‘ 
nursing care Has Drain-Rinse Cycle 
o a minimun \ " , 
unterior 


in place the frame ove e |} ' fs P 


the ba 
The Cir 

tient to he p 

lock himself 

in tilt the be« 

upright positio 

down and walk, witl 


| walker eve 
brace The ] 


1 ith i « 
itient me 
is his physic il conditi 
change ot position ence 
ural functions through the ve 
und the ot self help 
The CircOlectric bed fits all stand 


interest 


elevators and doorways and its light weight 
t-inch « 
‘ isily 


tubing forms the 


mounted on onductive casters per 
mits it to be 
Plated 
structure 


tion. Washable and 
ot poly ther foam give 


wheeled by one nurs 


steel supportin 
ind aluminum tubing the bed sex 
sterilizable mattresses 

comfortable support 

and fitted, sanforized sheets are qui kly and rument he eaned in as litth 

4 hp motor rs } tk Wilmot Castle Co 


easily slipped on or off. A | ( evel 
1913 E. Henrietta Rd., Rochester, N.Y 


activates the bed. Orthopedic Frame Co 


420 Alcott Ave., Kalamazoo, Mich é 
For more det #656 (Continued on page 204) 












Meinecke 


helps you serve 
more patients, better 

















») 


POSITIVE 
MEDICATION 
IDENTIFICATION 


Meinecke’s exclusive 


SYRINGE 


MEDICINE CARD 


CLIPS 


keep medicine card securely 
attached to syringe ... 
card and syringe cannot 
become separated even if 
tray is tipped 

®@ REDUCE DANGER OF 
POSSIBLE MIX-UP IN 
MEDICATION 

® CAN BE USED WITH ANY 
TYPE OF TRAY 

©@ hold loaded syringe level in 
elevated, sterile position on 
any smooth, rigid surface 
... both needle and 
plunger ends are kept free 
from contamination 

© fits either 2 ce. or 5 ce. 
syringe interchangeably 

@ last indefinitely . . . 
attractively plated spring 
brass Clip never loses 
its tension 

@ simple to attach . . . just 
insert Medicine Card in coil 
at top of Clip, press Clip 
down over syringe barrel 
until legs lock into position 


"2, 








Patent 
U.S. Pat. Off 



















1-205 Syringe Medicine Card Clips 
Packed 1 doz. to an envelope 
: $ 


Lots of 12 doz 





4 doz 






quantities $ 





Smaller 


Meinecke & COMPANY, we QQ 





Over GS year ntinu 
ere“ to the hospita in 





: 223 Varick St., New York 14 


Branches in Dallas, Los Angeles 


and Columbia, S.C. 










e . 











Pending 


For additional information, use postcard on page 243. 


Germicidal Floor Cleaner 
Kills Staph and Other Pathogens 

Elimstaph No. 2 is a new germicidal 
Hoor cleaner designed to kill staphylococ 
cus, enteric and respiratory pathogens and 
fungi on contact. It has an exceptionall 
high phenol coefficient and kills quickly 
It is a residual type product which fun 
tions at full strength as long as it remain 
on the Hoor or other surface to which it is 
applied. Elimstaph No. 2 cleans floors thor 
oughly, rigid compositions as well as resil 
ient, and a singk application cleans, disin 
tects 
odorless and is used in dilution, one ounce 
per gallon of water. Walter G. Legge Co., 
101 Park Ave., New York 17. 


2659 on mailing 


and deodorizes. It is colorless and 


circle 





For more details 





f'wo-Way Chart File 
Promotes Efficiency 
Designed to promote efficiency in ce 


partmental organization and administra 
tion, the Shampaine-Boone two-way chart 
file system is adaptable to large or small 
hospital operation. Charts are 
specially allocated sections of the rack with 
chart identification strips at both ends of 


the Thus four work 


plac ‘ dl in 


holders persons can 





miter 


without 


the file 
confusion. The self-centerin 
charts are always within reach. A 
parent plastic pocket inside the chart hold 
Admission Slip 


simultaneously at 


ference or 
trans 


er is designed to hold the 
for instant scanning of information on each 


patient 

Constructed of heavy gauge furniture 
steel finished in baked enamel, the new 
Chart File has Alumilited aluminum trim 
for added strength and appearance Sham- 


paine Co., 1920 S. Jefferson Ave., St. Louis 
4, Mo. 


For more detail ard 


circle £660 on mailing 


Ace Adherent 
in Aerosol Container 

Faster, more convenient and more 
nomical application of Ace Adherent is 
now possible with the new aerosol con 
tainer. ‘The liquid skin adherent for ws« 
with Ace Soalion other bandaging 
technics, can now be sprayed onto the 
skin. The 
is air tight, 
alcohol from the 
greater shelf life with constant 
Che new formulation of the product will 
not form a The 
glass bottle, plastic-coated for 
with a non-clogging spray nozzle protected 
by a valve cap. Becton, Dickinson & Co., 
Rutherford, N.J. 

For more details circle #661 on mailing card 


(Continued on page 206) 


eco 


and 


four-ounce aerosol container 


minimizing evaporation of 


solution and giving it 


fre shine SS 


residue. container is a 


strength 



















HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
look to United States Bronze 
Write for special catalog with 
fund-raising suggestions 





UNITED Free 
STATES desig 

Ss gn 
BRONZE service. 
Sign Ce., Inc. 


Dept. MH,101 W. 31st Street, New York 1, N.Y 





COSTS ONLY A 
FEW PENNIES 
PER DOZEN 


... to mark Linens, 
Towels, etc. INDELIBY 


Use APPLEGATE 


INKS 
Applegate indelible 
(silver base) ink ix 
everlasting . . . heat 


permanizes your im- 
pression for the life 
of the cloth, 


tains no analine dye. 





Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands to 
hold the goods and mark them any 
place desired. Hand, foot or motor 


power. 
Write for information and 


free sample impression slip. 


APPLEGATE 
CHEMICAL COMPARY 
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CUT PATIENT 
EXPOSURE 
TO RADIATION 


UP TO 80% 


with a Fairchild-Odelca 
Photofluorographic 
Camera 


Mass chest surveys, routine hospital admissions 
work, or high-speed serial photofluorography are 
easy and economical, and patient exposure to 
radiation is greatly reduced with a Fairchild-Odelca 
photofluorographic camera. 

This camera has a lens speed four times faster 
than any refractive lens camera. This high speed 
enables it to produce sharp negatives with only 
1/5 of the patient exposure to radiation required 
by refractive lens cameras . . . prevents blurring 
due to voluntary or involuntary patient motion. 

A recently published report by the executive 
committee of a national association concerned 
with tuberculosis prevention states: “Whenever 
the purchase of a new photofluorographic unit is 
contemplated, the mirror optical system camera 
is to be preferred over the ordinary lens system.” 
The report further states that this preference is 
due to the reduction in radiation and the supe- 
riority of results. 

The Fairchild-Odelca Camera, utilizing the 
Bouwers Concentric Mirror Optical System, is the 
only camera available with this kind of high-speed 
lens system. 

Two Cumera Sizes Available 
The Fairchild 4 x 4 Camera gives a negative of 


October 1958 


The Fairchild-Odeica 
70mm. camera, 
equipped with this 100- 
foot roll film casette, 
is ideal for mass chest 
X-rays. A 40-exposure 
hand-operated casette 
is available for routine 
hospital admissions 
work; a 40-exposure 
motor-operated casette 
permits serial studies 
at speeds up to six 
exposures per second. 


clear, sharp diagnostic quality, which can be 
viewed conveniently without magnification. It is 
highly recommended for hospital admissions 
X-rays. Negative can be easily filed with the 
patient's record, 

The FairchiJd 70mm Camera is ideal for routine 
chest X-ray in bospitals or for mass chest surveys 
in tuberculosis prevention stations. 

Both cameras achieve economy through low 
film and processing costs, and minimum storage 
space requirements. Both are easy to operate. 
Automatic safety devices prevent multiple expo- 
sures or errors in identification. There are no indi- 
vidual casettes to load—the camera is always 
ready for use. 

For complete details on Fairchild-Odelca 
photofluorographic cameras, consult your regu- 
lar X-ray equipment supplier, or write Fairchild 
Camera and Instrument Corporation, Industrial 
Camera Division, 5 Aerial Way, Syosset. N. Y., 
Dept. 53 P. 


—LAIRCHILD 


X-RAY rr AND ACCESSORIES 


For additional information, use poste ard 





on page 243. 


Ot had tr be on 


UNDERFLOW 


AQUATOWER 


Cooling tower location often poses special problems 
for hospitals. In many cases, there is little choice—and 
when the tower must be placed in the midst of a group 
of buildings, sound level is of utmost importance. 


The successful solution to this problem for a mid- 
western hospital was the installation of Marley’s new 
UNDERFLOW—\the completely enclosed, low-silhou- 
ette cooling tower for intermediate-capacity require- 
ments. “This tower just whispers,” says the operating 
engineer, “and there is no disturbing noise in operating 
or patient rooms—just several feet from the tower.” 


In UNDERFLOW design, the fan and mechanical 
equipment are located beneath the tower and force air 
upward into a plenum chamber from which it is diverted 
horizontally into dual cooling chambers, then dis- 
charged vertically at two sides of the tower. This design 
innovation baffles fan noise and still permits use of 
features that have made Marley intermediate-capacity 
cooling towers the world’s most popular. 

Completely enclosed, UNDERFLOW, more than 
any other tower, blends inconspicuously with architec- 
ture. It is the only tower that conceals fan, mechanical 
equipment, air intake and piping. For information the 
tower itself conceals, write for Bulletin UF-58. 


U.S. and foreign patents granted 
and pending—all rights reserved 


The Marley Company 


Kansas City, Missouri 


For additional information, use postcard on page 243. 


Walton Humidifier 

Has Trouble-Free Operation 

A new accordion filter in the Model SI 

Walton Humidifier illustrated has 620 sur 
face ireas Field tests indi ate the filter 
will give trouble-free operation for ut 

sually long periods. A fine water | 
without heat is produced in tl | 


___ 
fe te & 


4 humidifiers through 
Walton centrifugal atomizer 
evaporate a gallon of water pe 
ng them suitable for any | 
needs. Installation of the new 
tremely simple requiring only water a 
electrical outlets. Walton Laboratories 
Inc., 1186 Grove St., Irvington 11, N.J 

For more Jeta r ~+ 
Delsey Bathroom Tissue 
in Institutional Pack 

A new single roll service pack for Dels« 
white bathroom tissue is now available { 
institutional use. The service pa k feature 
the same quality and solubility as the De 
ey consul t pack tissue and i vailal 
in 1000 sheet, double-ply rolls wit! pe 
ial white wrapper Delsey ti ed 
rapidly and does not clog drai ! 
tic systems. A special dispenser for insti 
tutional use is also availabl Kimberly 
Clark Cerp., Service Products Dept., Ne« 
nah, Wis. 


Electric Press-All Unit 
Finishes Uniforms and Apparel 

Uniform rons, patient 
eons’ pants and coats and 


inn tM quickly und etlicient 


th 


finished by one il j 

press Electric Press-All Wearin 

Unit. The compact ce ign of the 

reduces extra handlin und pro id 

num production in Minimum space 
features in both heads and buck. ck 

ifter vears of research pro ide a ta 
listribution of heat for improve d operation 
The new thermostatic dial controls aut 
matically regulate heat and Unimatic pres 
sure assures equalized pressure, regardless 
of thickness differences in garments. The 
unit is ruggedly constructed with a mini 
mum of moving parts Unipress Co., Inc., 


2800 Lyndale S., Minneapolis 8, Minn 
For more details oircle $664 on mailing card 
(Continued on page 208) 
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U.S. FIBERTHIN'—WATERPROOF... LONG-WEARING ... RESISTS HOSPITAL STAINS 


For hospital beds and stretchers, U.S. Fiberthin has proved itself the best all-around protective 


the market. Woven with ribbon-like threads of durable nylon, coated with either vinyl or neoprene, this modern 
covering fabric will not absorb the slightest bit of moisture. It protects completely against sheet and mattress 
damaging hospital! stains. Nurses like U.S. Fiberthin because it is so extra light and easy to handle. Easy to 


launder, U.S. Fiberthin will withstand repeated autoclaving and outlasts other types of 


protective sheeting 
Ask your supplier for U.S. Fiberthin—in rolls that can be cut to any size, or be made into fitted covers as shown 


above. For additional information, write United States Rubber, Mishawaka, Indiana 


(5 United States Rubber 


1958 For additional infor mation, use postcard on page 243 





manufacturer of the Self-Closing Rope ‘ 


Laundry Bag The 
the truck in the same way the Rope less Ba 


Washable Truck Liners and Covers 


Help Prevent Cross-Infection liner is designed to fit 


fits a hamper stand, without the need for 


ropes or grommets The liner is removed 


and washed with the soiled and contami 
nated linen, then 
when the clean linen is returned 

truck cover may 


used to line the truck 


The new washable bye 
used to cover contaminated linen in tl 


trucks. It, too, is washed with th 
used to protect clean linen from cor 
| lint a 


und 
tamination of circulating dust an 
well as from air-borne infection wher 

covers 


; led 
Laundry trucks which deliver soiled and ing the laundry. The washabk 


] 
mtaminated linen to the laundry and re color coded to identify linen for operat 


turn with clean linen may be 
lo help prevent this pos 


a SOUTCE ol isolation 
reas. The Hartford Co., Dept. MC, 
Thomas St., East Hartford, Conn. 


jeta rcle £665 on ma 


rooms wards and other spe 


ross-intection 
ibility 


umary trucks are now 


DUNDEE 


EXCLUSIVE FEATURES 


a 


washable liners and covers for 


iailable from the 


Dundee’s extra-wide SUPER-SELVAGE provides greater 
tensile strength than other hemmed cr turned selvages... 
eliminates puckering and possible retention of washing- 
The wide CAM BORDER better 


And remember, when you specify 


chemicals permits 


property marking 
Dundee vour linen source knows you're particular! 


MILLS, INC., GRIFFIN, CEORCIA 


Showrooms: 40 Worth Street, New York, N. Y. 


DUNDEE 


For additional information, use postcard on page 243. 


Imperial Utility Carts 
of Heavy-Duty Stainless Steel 


Desioned t meet he 


ments, the new lirne 
Utility Carts 


models ire 


inforced at 
I t ViInca;nre 
t handling 


Wheels are 


Curiti 


FS 


Models 74 } 
elf e of 
Co 1977 S. Allis St Mil 


WW) 
} | } i 


trated hav SI m 


Lakeside Mig 
waukee 7, Wis 


Simple, Self-« ontained Unit 
for Resuscitation, Inhalation 
Iwelve models of the Re 
scitators are now In p 
gen Equipment nad Servi 
have recently taken 
ghts. The 


weight unit for re 


simpl 


ind ispiration " 
requires no spring 
A-Lite Re 


in sizes and type 


Revis 
’ 
clinic imbulances 
this type of equipmer 
tive inhalation and 
permanently set at 
safety in use Amor 
Mobile Hospital Model 
plete tor resuscitation 
ommodate 

tanks and may be « juippe 

ice. Oxygen Equipment & Service Co 


$335 S. Halsted St., Chicago 20 


piration It Ti 


Precision-Made Safety Razor 


Is Disposable Unit 
The precision-1 

Safety Razor 1 

illy sealed in 

The built-in loleacle 

blade hazard. Designed f 

ther uses inew Dispo 

for each patient without lk 

razor Is packa cl for ‘ I] 

handy Disp nsa-Ahit of 36 mit 
Hospital Industries Tin 

vit Ave., Cleveland 7, Ohio 


Continental 
IS624 Detre 


(Continued on page 210) 
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wew A.C.M.1. STERILE PACKAGED © 


INFLATABLE CATHETERS 


; 








Double “a 
protection 

..» double safety... 

ready for instant use 


e« Save nurses’ time 
The new A.C.M.1. Sterile Packaged Premium 


¢ Eliminate auto- 
claving expense 


Catheter is double-protected by double 

packaging, for assuréd sterility. Even should the 

re lige] s)( Mel -TMileliml-t-lielel(-Melela tele -M ol elai) 

¢ Reduce patient: 
care costs 


or cut by unduly rough handling, the 
resilient inner peelable package still protects 


CMSA CMS LLL icamisclummelilielullileiileie 


Sterilization is achieved under rigidly 

controlled conditions; and is checked by 

thorough bacteriological testing before 
each lot is released. These catheters , 


‘meet U.S.P. sterility standards 


\¢@ \# ) 
im 
FREDERICK J. WALLACE, President 
American ( ystoscope JMNakers, Ine. 


PELHAM MANOR, NEW YORK 





and government specifications. 















Finger Tip Control 


of Bed Height and Spring Position 


by either patient or nurse 




















































This close-up view shows how the control 
panel has been designed and engineered 


for the patient's ease of control. Note the 







three levers which control the height adjust- 





ment and spring positions are within easy 





reach of patient's hand. 



















HILL-ROM COMPANY INC. * 


For additional information, use postcard on page 243. 


with the new Hill-Rom 


All-Electric Hilow Bed 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 

any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked — no two con 
trols can be operated at the same time 
The bed is completely approved by Under 
writers’ Laboratories for use with oxygen 

This all-electric hilow bed should rou 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments 
Thus the nurse is saved many unneces 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor 
mation on this and other Hill-Rom hilow 


beds write: 


Batesville, indiana 


Procedure Manual No. 3—“Hilow Beds” by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill-Rom and author of leading textbooks 
on nursing. Also P.M. No. 1, “Sofety Sides— 
P.M. No. 2, “The Recovery Bed, Lobor Bed, Special Therapy Bed.” Copies 
of any of these manuals for student nurses and graduate nurse stoff will 
be sent on request. Address Miss Price, c/o Hill-Rom, Batesville, Ind. 


A New Safety Measure,” and 





Soiled Instrument Rac k 


Facilitates Handling 


I Hicienc\ "W handiin iti 

iled instruments is increased if € ' 
the new Weck staink stee Soiled Ir 
trument Rack. Loss of in truments is al 
onsiderably reduced since immediately, 
ifter use they are immersed in the Weck 
Soak Basin containing a cle ing luti 
Finger rings of isso! wuld tor eC] il 
lid oven the upri hit prong keeping tl 
pen fou complet wcess Of the hitho 
the tolack pam wut other part i! il 
forceps may be traddled o et the icle { 
the rack and separate Compartn 
provided for maller instrument 











struments trom 

method of inventory tf instrument | 
Central Supply personnel T} rack 
mains in solution until returned to Centra 
Supply for cleaning. Edward Weck & Co 


Brooklyn 1, N.Y 


Hog 


Inc., 135 Johnson St.. 


46 


Slip-Retardance 
in Vinyl Content Floor Wax 


Vinyl Formula Linogloss Wa ib 
slip retardance with a lear-film il 
resistance to water spotting A liquid prey 
tration, it provide Sa Sate protes ! we 
ng surtace for ill Hoors ind will «yt 
darken, discolor or yellow with e. It 


the result of intensive research anc 


ommended by the manufacturer { 


ill kinds of resilient flooring, and als y 
vides protection for wooden tHoors 
other smooth-surface types. It spreads ea 
ily to form a glossy durable coatin witl 
high slip-retardance and is packaged ir 


and in 55-gallon drum Armstrong 


Cork Co., I 
For mart 


cans 
ancaster, Pa. 


Jet e rt 


Disaster Tags 
for Emergency Use 


A new standardized form known as tl 
Disaster Tag is available for use with a 
cident victims. Designed to help assure 
smooth and efficient function of the ho 


pital’s disaster plans, the tag is made i 


triplicate with a length of cord for tying it 
to the accident victim. Interleaved carbon 
provides copies for the admitting depart 
ment and information center. The diag 
nosis, priority and disposition of the casé 
can be quickly entered and space is pro 
vided for a condensed record of treatment 
on the back of the tag. Physicians’ Record 
Co., 161 W. Harrison St., Chicago 5 

For more detai circle 2671 on mailing ard 
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Central supply at Providence Hos 


<a} be, 


. 
* 


Architects: Faulkner, Kingsbu 


How your plans for a central supply can include 
years of trouble-free sterilizer service 


Planners of new Providence Hospital did it by handling 
heavy central supply loads with Wilmot Castle sterilizers 


of Monel alloy and Nickel-clad steel 


At Providence Hospital, Washing- 
ton, D.C., tight inventory control 
eliminates loss and waste. A staff 
of experts maintains all materials 
and tools of the hospital in top con- 
dition. Sterilizing processes are car- 
ried out efficiently under one re- 
sponsible head. 

Automatic controls time the cycle 
and indicate cycle phases, actuate 
valving to start and end cycle 
phases. Human error is virtually 
eliminated. Labor is reduced to easy 
loading and unloading. 
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This same high degree of efficien 
cy and economy was planned for in 
the sterilizers which equip this cen 
tral supply station. 

Planners selected Wilmot Castle 
sterilizers ... Castle Bulk Sterilizers 
with inner chamber walls and doors 
of Nickel inseparably bonded to a 
steel shell Castle Cylindrical 
Autoclaves with double 
Monel* nickel-copper alloy. 
These nickel-containing metals have 
maximum resistance to corrosive sa- 
line solutions, steam, organic debris, 


walls of 


cleansers. Surfaces remain smooth 
and easy to clean. There’s no peeling 
or warping despite repeated tem- 
perature extremes. All welded con- 
struction virtually eliminates pos- 
sible leakage 

Castle’s Monel and Nickel-clad 
sterilizers can take the around-the- 
clock, year - after - year - after - year 
hard service of a central supply sta- 
tion. Scores of trouble-free years 
prove it! 

Need help in planning? Take ad- 
vantage of Wilmot Castle’s Hospital 
Planning Service. Write: Wilmot 
Castle, Inc., Rochester, N. Y. 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street dike, Ne" York 5, N. Y. 
INCO NICKEL ALLOYS 


For additional information, use postcard on page 243. 








NEW! Detachable 
BED LAMP 


Here's a_ versatile P 
=. bed lamp that you're sure will ~~» 
fit any hospital bed, and yet it's easily detachable. Mod- ' 
el No. 136 is available with three different mounting [7 
brackets or fits standard over bed frame sockets. Con- 
venient for patients, nurses and never any maintenance 


problems because of double-walled, cool reflector of 


unique one piece spun construction. 


104-108 E. Mason St. 
Milwaukee 2, Wis. 














CONVERTING TO VERTICAL SHELF FILING? 


GET STABILITY, GET STYL 
GET VERTI-FILE 


patented 


Here’s why Verti-File is today’s best buy: 


Verti-File is better built; it’s built by DeLuxe, 
one of the world’s leading manufacturers of 
boltless shelving. All Verti-File shelves are tie 
shelves for maximum stability . . . free standing. 
Shelves are adjustable without tools on 1” ver- 
tical centers . . . each shelf has 5 dividers. 


Verti-File is better looking . . . DeLuxe craft- 
manship gives it a custom look. Verti-File comes 
complete with full depth finished end panels 
and cornice type top with projecting cap. Every- 
thing’s included in one price. Want more infor- 
mation? Phone your DeLuxe dealer. He’s in 
the yellow pages under Shelving, or write for 
Catalog V-416. 


DELUXE METAL FURNITURE CO., Warren.16, Pa. 
A Division of the Royal Metal Manufacturing Company 





D |= [x )/ts |S] 
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Wheeled Recovery Stretcher 
Has Sliding Safety Sides 

Smooth sliding safety sides that will not 
bind are Incorpo! ited into the new Model 
No. 41 Reliance wheeled hydraulic Re 
covery Stretcher The new unit can be 
raised from a low of 29% inches to a he ight 
of 40% inches. It has easy-moving casters 


with four-wheel brakes to assure stability 


in patient transfer. Other features include 


hinged back rest section and 30-cde gree 
lrende lenburg Optional t juipment in 
cludes shoulder braces, head rest and 1.\ 
rod, and a removable tray for medications 
F. & F. Koenigkramer Co., 96 Caldwell 
Drive, Cincinnati 16, Ohio 


e deta e £67 


Pocket-Size Lens Cleaner 
in Spray-Dispenser 

The new No. 250 Ozicote is a pocket 
sized Lens Cleaner Dispenser engineered 
to provide 250 individually measured 
sprays at finger pressure. Ozicote cleans 
lenses quickly and kee ps them clean longer 
With the new dispe nser the correct amount 
of Ozicote is spraved for cle ining ind pol 
ishing each lens. Woodlets Inc., 2048 
Niagara St., Buffalo 7, N.Y. 


For more deta 


Push Button Control 
Readily Attached to Spring 

The Hydro-Lift is an electro-hydrauli 
device for attachment to all hospit il beds 


to provide push button control of the 


Gatch spring positions. The unit can be in 
stalled on any bed using hand cranks. In 
stallation is described as simple and r 
quires only a relatively short time 

A lightweight push button switch on a 
flexible cord gives the patient control of 
the bed positions, adding to his comfort 
and saving considerable time for nurses 
and other attendants. All working parts 
of the Hydro-Lift are completely enclosed 
American Diathermy Products, Inc., 11858 
Mississippi Ave., Los Angeles 25, Calif. 

For more details circle #674 on mailing card 
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The quiet concentration of this surgical team 
is encouraged by the Gold Bond Acoustimetal ceiling above them NATIONAL GYPSUM COMPANY 


An Acoustimetal ceiling absorbs up to 90% of all the 


noise that strikes it. The baked white enamel finish provides high 


srodiarmagehrhyepahi cnr Gold Bond 


Neither the metal casing nor the concealed acoustical pads can burn. 


May we show you how Gold Bond® has quieted other hospitals 7 BUILDING PRODUCTS 


Write Dept. MH-108, National Gypsum Company, Buffalo 2, New Y ork 
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Patio China Pattern ts the colors and design. It is made t juare feet of floor space. It can be 


Brightens Patient Service withstand detergents and dishwashers and in without knocking out walls or et 
cannot be scratched with an ordinary tablk ing doors. During periods of low steam 1 


knife. Patio is one of 23 open stock pat the Drum boiler can supply the need 


terns in the Syracuse Hospitality Grouy Pressure and regulating controls ure 


Syracuse China Corp., Syracuse 4, N.Y plified and the compact pac kage assem 
F re deta rcie st matting card rmits installation of units wheres 
im is needed The small amount of 
; > , , 
oils and drums produces working 


Drum Modulatic Boiler in five minutes after start-up. The 
Fits All Steam Requirements ontrol and boiler system results 


Specific illy designed for low press , lv maintenance-free operation a 
use, the new Drum Modulatic Boiler is a : yarts are re pl weable. Drum Modulat 
compact, reliable unit which will pro 


Stvlized hand painted yellow leaves on both main and auxiliary steam require soe -a a — 
delicate black stems give a cheerful bright ments. It will increase the supply of stean A , pais 
design to the new Syracuse Patio China it minimum cost and without increasin rt 7 
pattern Especially designed for institu the size of the boiler room. The 150 BHI 


tional use, the china is translucent, true unit adds over 5000 pounds of steam 


pe 
I 





vitrified china with a hard glaze that pro hour, vet it « i led in only 40 


ind a | ‘ SIZES Vapor Heat 
ing Corp., 80 E. Jackson Blvd., Chicago 4 


‘ 


Vegetable Slicer 
Does Quick, Neat Work 
\ simple unit for speeding 
the work of the kitcher 
iring me ils is introdu 
emaster It also li 
nad other vegetables 
frame eq ipped wit! 
table blades h 
es tor cutting h enti n in te 
juickly and thoroughly cleaned. Bloom 
field Industries, Inc 1546 W. 47th St 
Chicago 32 


F Je 


Snap-Rack Medicine Cup Holder 
Fits Lakeside Utility Carts 


Made to fit Lakeside Utility 


w Lumex Snap Rack is availal 


Exclus 


Dwight \f Anchor 
4 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS es. One size will 1ccommod 
ounce medicine glasses or 
and other quality textiles made cine cups und the 


smaller S17 
especially for hospital use one-ounce paper cups. Snap-Racks a 
structed of heavy gauge steel wire, we Ided 
B | ind chrome plated, and fit snugly into 
ri. W, AK E i= | N = N Co. pl wce over the tops of the carts Special 
removable « lips are provided to hold iden 
315-317 Church Street, New York 13, N. Y tification cards for each glass. Up to five 
aed . Snap-R icks will fit on the top of a Lake 
and 13 other cities side Utility Cart. Lumex, Inc., Valley 
Stream, N.Y. 
For more deta circle #678 on ma 
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Thousands of miles of sweeping are 
built into every Holcomb PERCHERON 








...in fact, you couldn't wear out a Percheron even if you 
swept your way from New York to San Francisco, 4 times! 


In 411 continuous miles of sweeping rough concrete, 
on our laboratory testing machine, the PERCHERON 
wore down only a scant 342”. At this rate you could 


sweep 12,000 miles and still have sweeping stock left. 


The PERCHERON is made to cut your cost of sweep- 
ing rough floors, two ways. It gets all the dirt with 
one stroke— saves labor time. It wears five times longer 


than natural brush fibers—cuts replacement costs. 


It’s made of Hypax, Holcomb’s highly durable 
synthetic fiber that is scientifically drawn and tem- 
pered to give it lasting snap and vigor. Hypax is 
impervious to water, oil, grease, and acid or alkaline 
cleaning solutions. It never clogs, mats, curls or sheds. 


Use the PERCHERON to save money on your heavy 
sweeping jobs. 


J. 1. HOLCOMB MFG. CO., INC. 


Hackensack - 
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1601 BARTH AVENUE 
Dallas - 


and for your other floor sweeping jobs, Holcomb 
makes a complete line of Hypax filled brushes. Let 
your Holcombman give you a “shirt sleeve" demon- 


stration on your own floors. 


HOLCOMB 


CLEANING MATERIALS 


INDIANAPOLIS, INDIANA 


Los Angeles +- Toronto 


For additional information, use postcard on page 243. 














about audits 


October is ABC month. ABC stands for 
Audit Bureau of Circulations, an association 
of publishers, advertisers and advertising 
agencies. Its purpose is to audit periodical 
circulations on a regular and continuing 
basis. The Mopern Hospitat became a 
charter member of ABC when it was estab- 


lished in 1914 


You read a lot of magazines and newspapers 
which are members of ABC. The most im- 
pelling reason for their being members is 
that ABC provides facts about their circula- 
tion which enable advertisers to judge their 


value as advertising media 


There is an equally important by-product 
of ABC membership that is of value to you 
The ABC audit necessitates keeping detailed 
records of subscription sales. These records 
tell the publisher and the editor what kinds 
of readers the periodical attracts, how many 
people buy the periodical and by what 
means they are induced to buy, and how 
many of them keep on buying it year after 
year. This constant record of subscription 
sales is a valuable aid in evaluating editorial 


service 


The ABC audit serves the editor and pub- 
lisher, and therefore the reader, in much 
the same way that a medical audit serves 








the hospital its administration and there 


fore the patient. 


As you know hospital medical audits meas 
ure the quality of medical service rendered 
by the hospital They provide a continuing 
check of the performance of the medical 
and surgical staff. With the vardstick avail 
able, hospital administrators and staff mem 
bers are enabled and encouraged to main 
tain high standards Hospitals which main 
tain these standards render better service to 


the patient 


Like medical audits, ABC audits are under 
taken on a voluntary basis. ABC members 
join the organization of their own volition 
submit their circulation records to audit of 
their own volition, and of their own voli 


tion keep the detailed records require d 


ABC audits do not, of themselves, create 
editorial excellence—any more than medical 
audits create hospital excellence. Both per 
form the useful function of measurement 
and it is continuing measurement which 
provides the basis for evaluation of perform 
ance and a guide to wavs and means for 


improvement 


The Mopern Hosprrac believes that this 
kind of performance measurement is, there 
fore, important to you—and is proud to us¢ 


this space to tell vou about it 


The Modern Hospital 








For additional information, use postcard on page 243. 
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Grant Cubi Hardware 
at work 


Noiseless nylon rollers / suspended or ceiling 
track / all accessories / range of curtains / cur- 
tain price list and swatch book available. 
For data, write Hospital Equipment Divis 
Grant Pulley & Hardware Corporation 


69 High Street, West Nyack, New York 
944 Long Beach Avenue, Los Angeles 21, California 
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STA-KOLD® - SNO-QUEEN® 


ALL-METAL REFRIGERATORS 


| y is the 
the only space that reall counts | 


SPACE YOU CAN USE- J 
vo CAN USE ALL THE SPACE 


in these refrigerators 





Exclusive roller bearing pull-out shelves permit easy 
access to items stored in the rear. This eliminates 
dead overhead shelf space and allows much closer 
shelf spacing. With our pan slides you can now use 
the areas that used to be “hard-to-reach”. There's a 
model for every need, a size for every use, a price 
for every budget 


Sold only through 
Selected Franchise Dealers 











For additional information, use postcard on page 243. 


























Sand Dune Pattern 
in Oneida Stainless Flatware 


The graceful free-form outline and gen- 
tly curving pattern detail of the new Sand 
Dune pattern in Oneida stainless steel flat- 
ware not only are pleasing to the eye, but 
withstand the hardest institutional use with 
the least amount of care. In addition to 








flatware is a fully 
steel pat 
Oneida 


modest cost, Sand Dune 
weight 
tern with a gleaming mirror finish 


Ltd. Silversmiths, Oneida, N.Y 


For more de na 


graded heavy stainless 


, r 2679 of 
Operator Dials In-Former 
for Doctors’ In or Out Status 

The In-Former, a small unit no larger 
than a telephone is all that 
the desk to 
doctors out. It 
use in hospitals having 100 or more stafl 

The rack for 
can be located anywher« 
the 


1S needed at 


operator's determine what 


are in or is designed for 
and visiting doctors control 
the device 
venient to 
space in the 
Called The 
dialed by the 


con 


entrance register saving 
switchboard area 
the 


and 


In-Former, device is 


dis lose s 


ope rator 











Small community hospitals 


exceed fund-raising goals 
with Ketchum, Inc. direction 


Professional campaign direction is just as essential to hospitals 


in small communities as in large metropolitan areas. Ketchum, 


Inc. is equipped to handle both. Here are two examples of re- 


cent fund-raising campaigns directed by Ketchum, Inc. 


for 


community hospitals in North Carolina and Ohio: 


fa J oo A 
Cc. . 


_ 


< i 
y | 








St. Luke’s Hospital 
Tryon, North Carolina 
Population: 3,500 
Goal: $200,000 Pledged: $209,000 


Stouder Memorial! Hospital 





Goal 


Whether directing campaigns for hospitals in small com- 









Troy, Ohio 
Population 12.000 


$300,000 Pledged: $335,000 


munities or large cities, Ketchum, Inc. gives you the benefit 


of a trained staff backed by experience gained from over 3° 


years . 


more than 2,200 successful campaigns. We would 


like to discuss your fund-raising plans with you. You are 


under no obligation. 


KETCHUM, INC. 


Campaign Direction 


CHAMBER OF COMMERCE 


BUILDING 


PITTSBURGH I9, PA 


S00 FIFTH AVENUE, 


JOHNSTON BUILDING, CHARLOTTE 2, 


NEW YORK 36, N.Y 


N.C 
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whether any doctor whose number sh 


dials has registered in on the entrances re, 
ister. If so, a In 


not in lamp 


white 
Cut 


lamp glow | 
The In 
et up ind cancel a me 
ittract the attention of do 
leaving the hospital The 
cost of the In-! 


umber glow 
Former can also 


flash 


tors entering or 


to 


ive 


small S17¢ und low ore 


makes it practic il to have one 














of each operator and it can also be use 
by administrator supervisor or other at 
thorized Auth Electric Co., Inc 


persons 


34-20 45th St., Long Island City 1, N.Y 
For mare det rcle #¢ : . 


Door Hardware 
in Three Basic Styles 
A new line of trims and pulls for door 


ind 


hardware 1S announced by y ile lowne 
Mace styles, the trims an 
pulls include Gothic, Modern and ¢ 
The attractive designs will blend with 


type of architecture and give long 


in thre c basic 
oloni il 
my 


ind last 


ing service. Two of the pulls feature A Spe 
cially designed thumb piece which provides 
sufficient leverage to eliminate the need for 
a knob or lever in order to oper ite a door 


equipped with a vertical panic bolt from 
the exterior. Yale & Towne Mfg. Co., 11 § 
Broadway, White Plains, N. Y. 


For re ) 


Snap-In Dispenser 
for Pressure-Sensitive Papes 










Time 
more 


rapes und ‘Time 
handled 
rape is 


Pressure-sensitive 
l abels 
with the 


easily cut at the desired spot with the saw 


can now be easily 


new Snap-In Dispenser 
tooth edge. A wide range of standard no 
menclatures are available for the tapes and 
custom imprinted labels may also be had 
for use in identification, inventory, routing 
other rhe tape sticks to 


thing and is impervious to oil, greas 


any 
heat 
and cold. Dispensers and tapes are avail 
able %4-inch, 1‘2-inch 
widths. Professional Tape Co., 355 Bur- 


lington Ave., Riverside, Ill. 
For more details circle #682 
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In rénticoagulant Therapy 


Why HEPARIN? 


Heparin is the body's own anticoagulant. It is a substance 
which ts essential in maintaining the fluidity of circulating 
blood and ts found in all mammalian tissues. Heparin is 
produced in the body by mast cells which occur in perivas- 
cular connective tissue everywhere. It is found in greatest 
abundance in the liver and lungs. The therapeutic usage of 
heparin ts based upon its property to inhibit the coagulation 
of the blood. Its timely administration will prevent throm- 
bosis, and, even if administered after thrombosis has set in, it 
will prevent further propagation of the clot. In all conditions 
in which thrombosis or the extension of an already existing 
thrombus ts to be avoided, the use of heparin is advisable 

When injected, hepurin’s natural action in the body is to 
prevent the conversion of prothrombin to thrombin (anti- 
thrombin action). By neutralizing thromboplastin, it also 
acts as an anti-prothrombin. Further, it inhibits the aggluti- 
nation and deposition of platelets, thereby discouraging 
thrombus formation. Heparin acts directly on blood clotting 
constituents and does not destroy any component of blood 
or permanently change the normal constituents of blood 
For emergency use it is the on/y anticoagulant which acts 
almost immediately (within a few minutes on intravenous 
injection). For safety’s sake, its action can be terminated 
rapidiy when necessary. Because of its rapid action, most 
authorities agree that initial control of thrombo-embolic 
diseases should be effected by means of heparin administra- 
tion 

Significant differences exist between heparin and oral 
anticoagulants 


ORAI 

HEPARIN ANTICOAGULANTS 
Immediate Effect 

4 e 24-48 Hours 


Latent Period 


Effect on Prothrombin 


Level of Blood Slight Markedly Lowered 


M irkedly 


Prolonged 


Slightly 
Prolonged 


Effect on Coagulation 
T ime ot Bleod 


Regulation of 


Anticoagulant Action Easy Difficult 


Suspension of \c tion Rapid De laved 


Duration of 


Anticoagulant Action 12-24 Hours Several Days 


Mode of Administration Parenteral Only Oral 


Combined heparin-oral anticoagulant therapy overcomes 
one of the disadvantages of oral therapy by making available 
the immediate action of heparin on coagulation time during 
the induction period of the oral drug. 

Thus the use of oral anticoagulants in hospitals comple- 
ments but does not replace the use of heparin. To date, no 
other substance has proven as effective as heparin in the 


prevention and treatment of thrombosis and embolism. 
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Why LIQUAEMIN? 


Purified heparin was first made available to physicians and 
hospitals in the United States in 1939 as Liquaemin Sodium 
Organon’. Organon’s experience in the manufacture of 
heparin thus antedates that of all other companies. Because 
and through this long experience in heparin manufacture, 
not only is Liquaemin Sodium biologically standardized, but 
before its release is subjected to sixteen extra safety tests, 
several more than required by the U.S.P., to assure maximal 
effectiveness and safety of the preparation. Liquaemin 
Sodium offers only the purest grade of heparin, and solutions 
of Liquaemin are water-white in appearance. Thus, just as 
heparin has remained the only satisfactory compound of its 
group, Liquaemin has remained the standard heparin prepa- 
ration since its introduction 

Liquaemin Sodium can be obtained in a variety of dosage 
forms and strengths, from the original low concentration of 
1,000 U.S.P. Units (approx. 10 mg.) per cc for continuous 
intravenous drip, to the 20,000 U.S.P. Units (approx. 200 
mg.) per cc in gelatin, to the 20,000 U.S.P. Units (approx. 
200 mg.) per cc aqueous solution for convenient intra- 
muscular depot anticoagulant effect. With its 20,000 U.S.P 
Unit per cc aqueous solution of Liquaemin, Organon 
pioneered the now widely accepted concept that prolonged 
heparin effect can be achieved by injecting intramuscularly 
an aqueous solution of high concentration-low volume 
heparin 

These facts—dependability, purity, potency, safety —have 
established Liquaemin Sodium as the heparin of choice in 
hospitals throughout the United States 

Liquaemin Sodium is supplied in the following strengths 


and package sizes: 
Aqueous Solutions 


000 U.S.P. Units per cc (approx. 10 mg.)—10-cc vials 


5,000 U.S.P. Units per cc (approx. 50 mg.)—10-ce vials; 


l-cc ampuls 


10,000 U.S.P. Units per ce (approx. 100 mg.)—4-cc vials; 


l-cc ampuls 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-cc vials; 


l-cc ampuls; |-cc ampuls with disposable syringe 


In Gelatin 


20,000 U.S.P. Units per cc (approx. 200 mg.)—2-ce vials 


For detailed literature and dosage information, write: 


Organon INC, + ORANGE, N, J, 


For additional information, use postcard on page 243. 































MAYON Plastic Tubing 
shown on DeWall type 
bubble oxygenator as 
used by Dr. C. Waldon 
Lillehe: and associates at 
the University of Min- 
nesota for heart surgery 



















PURE VINYL 
SURGICAL 
TUBING 


* NON-TOXIC 

* CHEMICAL RESISTANT 
* CLEAR —FLEXIBLE 

* STERILIZABLE 

* SMOOTH— INERT 


~ 


Available from Y&” to 2 
Internal Diameter 





Over 200 Universities, Hos- 
pitals, Foreign Medical 
Schools, Heart Clinics, and 
Veterans Hospitals have 
purchased MAYON plastic 
surgical tubing for use in 
heart surgery and general 


clinical use 


SEND FOR CATALOG SHEETS AND PRICE LIST 


MAYON PLASTICS 


415-17TH AVE. NO. « HOPKINS, MINN. 


Phone: WEst 5-2187 
























by attending the 





NATIO 











NATIONAL HOTEL EXPOSITION, 





get your 
share of the * 
fortune of new, 
PROFITABLE 5 
IDEAS 


rd annual 
TEL EXPOSITION 






Alfred Lewis, CHAIRMAN 
MOVEMBER 3-7, 1958 
You’ll want to see the wealth of new 
products, services and ideas presented at 
“The Greatest Mass Housing and Feeding 
Show in the World.” Over 250,000 square 
feet of stimulating displays at the 
magnificent New York Coliseum on 
Columbus Circle. Plan now to attend 
with your purchasing personnel. 
FOR FREE ADMISSION BADGES (to the trade only) 


CONTACT: W. K. SEELEY, GENERAL MANAGER, 


141 W. Gist ST., NEW YORK 19, N.Y. 
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an: 


Adjustable Dynamometer 
Gives Grip Measurement 

Accurate grip measurement and evalua 
tion of an injured hand can be iccom 
plished with the Jamar Adjustable Dyna 










mometer. In addition to measuring the 
peutic results, the instrument is he Ipful in 
detection of malingering. The specially de 
signed unit has comfortable hand grasp 
ind idjusts to six grip positions tor vari 
ous hand sizes. It is constructed of chrome 
plated steel and operates with a depend 
ible, sealed hydraulic system. Rehabilita 
tion Products Div., American Hospital Sup 
ply Corp., Evanston, Ill. 

For more deta . #6 


Liquid Bremil 
Facilitates Formula Preparation 

Infant formulas are prepared by simply 
diluting new Liquid Bremil with an equal 


umount of sterile water The new li juid 
form of Bremil combines the nutritional ad 
vantages of the powde red prod ct with the 
convenience and ease of handling of a li 
quid Bremil closely follows the ompos! 
tion of human breast milk and is described 
as having a guaranteed physiologic calcium 
to phosphorus ratio of 1% to one. Liquid 
Bremil is the result of two vears of research 
and experimentation as well as exhaustive 


clinical tests. Borden Co., Pharmaceutical 
adison Ave., New York 17. 


feta rcle 2684 


Div., 350 M 


F 







Large Sink Unit 
in Steel Lab Furniture Line 

Fisher Unitized line of steel laboratory 
furniture now offers a new Large Sink Unit 
five feet wide. It furnishes extra sink-top 


and cupboard space and is 36 inches high 
with a Kemrock top which forms a contim 

ous working surface designed to fit into 
other Unitized standing-height units. The 











top is 60 inches wide and 30 inches deep 
with a 24 by 15-inch basin, eight inches 
deep. It has a stainproot surtace permitting 
use of acids and hot caustics Two doors 
give full access to the large storage space 
heneath the sink. The new sink unit is in 
terchangeable with all other Unitized lab- 
oratory units, all of which are easily disas 
sembled and re arranged as nee ds change 
Fisher Scientific Co., 717 Forbes St., Pitts 
burgh 19, Pa. 


For more deta circle £685 
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MODERNIZING 
YOUR 
HOSPITAL? 


A Central Oxygen Supply System 
will save you time and money. 


Contact Liquid Carbonic first! 





Use Liquid’s ideas and piping equipment to assure yourself 


safe supply systems for Oxygen, Nitrous Oxide, Vacuum, and Air. 


Your copy of Liquid’s new HOSPITAL PIPING MANUAL — 
a comprehensive technical guide — awaits an “official” request from 


you, your architect or engineer. 


LIQUID CARBONIC 


DIVISION OF GENERAL DYNAMICS CORPORATION 


Dept. 907 « 135 South LaSalle Street © Chicago 3, Illinois 


Let Liquid's plants and medical sales offices (located in 
all principal cities) be your headquarters for 

Medical Gases . . . Regulators .. . Oxygen Tents... 
Anesthetic Apparatus ... Piping Equipment. 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


— 


Crescent 


surgical blades and handles 


“Safe-Band” Restraint 
Protects Restless Patients 

Restless or irrational patients 
gently yet firmly held in bed with the new 
“Safe-Band” restraint unit. Not intended 
for use on violent persons, “Safe Band 


permits a moderate degree of motion, yet 
prevents the patient from falling from bed 
or raising the arms or legs. It can be ap 
plied to wrists, ankles or waist Thi 
smooth, nylon webbing will not chafe or 
irritate the skin. The airplane type buckle 
assures instant attachment or release. Duxe 
Products, 205 Keith Bldg., Cincinnati 2, 
Ohio. 


For more details circle £686 on mailing 


Kodak Movie Film Cleaner 
Removes Dirt As it Lubricates 

Two purposes are served by the new 
Kodak Movie Film Cleaner. It has a lubri 
cant added which restores the prope 
amount of lubricant to the film while re 
moving dirt and old lubrication. It pro 
longs the life of the film by minimizing the 
causes of damage. The lubricant eliminates 
stickiness which causes unsteadiness of the 
picture image and sound distortion. East- 


man Kodak Co., Rochester 4, N.Y. 


For more details rcle £687 on ma 


Plastic Liner 
Facilitates Trash Collection 


“Jet” polyethylene liners for waste re- 
ceptac les make the work of emptying trash 
simple and clean. Either wet or dry trash 
or both. can be put into the recepta les 
without rusting them and trash can be re 
moved without dripping, mess or odor. The 
liners are disposable with the trash. Su- 
perior Metalware Div., John Wood Co., 
509 Front Ave., St. Paul 3, Minn. 

For more details circle 2688 on mailing card 
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Dries and conditions 

faster because 50% 

more air flows through 

its 95 cu. ft. woven 

wire basket. i 
Full 200 tb, capacity _- py! 


VY CHALLENGE 
MANUFACTURING CO. 
7400 East Bandini Bivd.. Los Angeles 22 


tributed Exclusiwely By 


THE AMERICAN AUNDRY MACHINERY COMPANY 





Bronze or Aluminum 


Memorial Tablets 


Desk and Door Plates 
Siens @ Donor Tablets 
idd-a-Name Plaques 
Portrait Tablets 
irchitect’s Letters 
in any size, for any purpose 


Write for Illustrated Catalogs 


va 1 MEIERJOHAN-WENGLER 


Lighting Fixtures 


of 
Wrought Iron 
Ornamental 
Bronze 
and Aluminum 


Write for our 
profusely illus 
trated catalog, 
showing scores 
of designs, both 
simple and ornate. No job too small, 
none too large for personal attention. 


The MODERN HOSPITAL 





OISPLAY ROOMS: Chicago « New York « San Francisco 


Vol 


Grady 
Memorial Hospita 


wisely decides 


furnishes with 4,160 Simmons pieces 


Many reasons support a choice like the one made by the 
Grady Memorial Hospital, Atlanta. Any or all may be 
yours, too. 

Simmons precision-built beds and springs meet every 
need...offer more of everything. All types are available— 
from Vari-Hite beds (either manual or completely motor- 
ized), to recovery beds to sofa beds for in-sleeping. 

Simmons Theme and Slimline furniture features fresh, 
colorful styling, plus practically indestructible Simmons 
quality. Simmons complete choice of chairs, tables and 
accessories simplifies the selection task. 

Simmons service—from decorating help to follow- 
through attention—adds satisfaction to your choice. Your 
Simmons representative is nearby—ready to answer your 
call, 


SIMMONS COMPANY 
_ CONTRACT DIVISION 





Atlanta « Dallas « Columbus « Los Angeles 


91, No. 4, October 1958 


Simmons manual 
Vari-Hite bed 


Semi-panel 
standard- 
height bed 


Double-hinged 
overbed 
table 


Small 
dining 

or flower 
table 


Theme dresser 
desk 


Slimline bedside 
cabinet 


Safe, sanitary 
chrome crib 


Captain's chair 
with foam 
cushion 


Comfortable 
innerspring 
easy chair 


Additional purchases by Grady Memorial Hospital in- 
cluded bed safety sides, bassinets, chests, night 
tables, stools, irrigation rods, and a variety of other 
tables and chairs. A total of 4,150 pieces was included 
in this order. 


For additional information, use postcard on page 243. 































used, permit portion 


more de 


Give Longer Service 
Improved service 





Portion Control Packets 
Provide Sanitary Service 

Condiments and jellies are now available 
in individual sanitary packets which facili- 
tate their use on patients’ trays. The new 
packets include 4-ounce ketchup, %4-ounc« 
mustard, five grams of grated Parmesan 
cheese, and %-ounce packages of jellies 
The plastic packets protect contents until For 


idvantages 


more details 


stain-resistant caster wheels. 
standard on three, four and five-inch diam 
eter Baco hospital caster wheels as well as 





control, 


Non-Marking Caster Wheels 


over the 


two sizes of chair caster wheels 


eliminat 


waste and simplify tray set-ups Diamond 
Crystal Salt Co., St. Clair, Mich. 
See * ta , 


e 2689 on ma 


company’s 
rubber wheels is described as the principal 
advantage of the new Bassick non-marking 
The yY are 


The 


wheels are equal in all re spects to the 
former black rubber wheels plus the added 
The Bassick Co., 3045 Fair- 
field Ave., Bridgeport 5, Conn. 


circle 269C mn ma 


ard 


~Meals-on-Wheels System 





DESIGN. 









. PRE-PLANNING 
TOMORROW'S NEEDS 








FOLLOW-UP SERVICE — just one of 
the exclusive 5-plus features of Meals 
On-Wheels System 


Have Check Sheet, 
Will Travel— 


Once the Meals-On-Wheels is in oper 
ation at your hospital, the versatile 
Mr. 5-plus, the Meals-On-Wheels area 
representative, packs up his Check 
Sheets and Plan of Operation. He 
off on a Follow-Up Service Trip to 
make sure your Meals-On-Wheels Sys 
tem continues to operate smoothly 
and economically—that you and your 
staff are deriving maximum efficiency 
and accuracy from the most efficient 
and accurate centralized patient food 
service ever devised—the 5-plus 
Meals-On-Wheels System 

With the 5-plus Meals-On-Wheels Sys 
tem you are confident you have the 
total and best possible food service 
— used by award winning hospitals 
across the nation. 


See vs at the A.D.A. Convention, 
October 21-24, Booth 321. 


. BASIC PLANNING 


2. PROVEN EQUIPMENT 


4. FOLLOW-UP SERVICE 








3. TRAINING ASSISTANCE 


PLUS years of research and 
actual field experience from the 
company which originated and 
perfected this food service 





Dept. D-4, 5007 East 59th St, Kansas City 30, Missouri 





For additional information, use postcard on page 243. 





now 


new 





Controlled Therapeutic Heat 

Supplied With Aquamatic K-Pad 

time ippli 
ition of heat for therapy through use of 

the new Aquamatic K-Pad. The pad is de 
igned to provide needed heat at the pre 


Considerable is saved in the 


ribed temperature set by the nurse or 
other attendant The heat 


controlled 
within one degree F. for . 


is long is ne 
sary, with minimum supervision required 
The fle xible 
shoulder leg or 


comfortable heat withou 


in be wrapped iroun 


part of the body 


pad ( 
other 
ind provide Ss 
weight or danger of burns 

The Aquamatic K-Pad is formed of 
tough yet flexible clear vinyl plastic. The 

















ealed tube carries cir¢ ulating water at set 


temperatures controlled by a thermostat 
Water is held in the clear plasti reservol 
which has capacity for seven days of 


ren feet of rubber tubi 
pad with the 
placed out of the patient 
reach. Gorman-Rupp Industries, Inc., Bell- 
ville, Ohio. 


4 


tant oper ition 
onnect the control init 


which can be 


details circle 2691 


Heavy Duty Floor Machine 
Converts for Rug Cleaning 
The new Republic heavy duty floor ma 


chine scrubs polishe s and waxes floors. Fi: 


ger tip controls automatically shut off wher 
released. The handle is rigidly set at a s 
entifically determined angle for ease of oj 
eration without strain, regardless of the 
height of the operator. The machine 
juickly converted for rug cleaning whe 


desired. Re public features include electri 
uid release, and C-Thru Flexi-Tank 
is shock and fracture 


wl / 


resistant 


non-Tus 





non-leaking and instantly removable when 
the machine is used on floors 

The company also handles the Progres 
Model 200 dual-brush floor machine 
cleans and polishe s simultaneously, removy 
ing grit and dirt into the vacuum bag. The 
Progress has a fold-up handle for conveni 
eat storage and is furnished with one set of 


which 


polish brushes, one of scrub brushes and 
suction closure plate. Republic Floor Ma- 
chine Co., 1098 Bedford, Brooklyn 16, N.Y 

For more details circle £692 on mailing card 


(Continued on page 228) 


The MODERN HOSPITAL 















new carrom adjustable-height beds 


AT 
NEW 
LOW 
PRICES 


MANUAL 
ADJIUSTABLE- 
HEIGHT 





ngertir 
even under 
oad 
Smoot? 
ball-bearing 
mechanism 
Single crank for 
height adjustment 


Designed and engineered for superior performance at 
ginteiinainane prices you can afford to pay! These two new Carrom 
“RIGHT beds can be set up as easily as conventional beds. Inde- 
Reiees. lowers. at touch structible ball-bearing pulleys assure smooth operation, 
So ; one posts are accurately machined for easy and noiseless 
utomatic stops at hig . . “4 . ° 
end tow eceltiens height-adjustment. Additional quality features include 
Ang safe, heavy- corner posts that accommodate an irrigator rod and frac- 
duty, lubricated motor, 4 . . ; —~ Me : has mantel 
fully protected against ture frame, and heavy-duty, Trendelenberg-type spring 
thermal overload to insure patient comfort. Birch wood end panels add a 
ht, simple, clear ' . * 3 
qleht. simple, clean beautiful, home-like appearance. Choice of colors on end 


drive mechanism aa : 
panels. Write for full details today. 


7 


@ SHAMPAINE i$] industry arrormn industries inc. 


LUDINGTON, MICHIGAN 











Offers a complete line of matching fine wood furniture 


Vol. 91, No. 4, October 1958 For additional information, use postcard on page 243. 











WHAT IS THIS? 





This is the 
new exclusive 
“*NON-CONTACT"™ 
NYLON ROLLER 
now on every 


ARNCO Cubicle 





VY audio-visual and visual-only 
nurses’ call systems 






silent visual-paging systems 






in-and-out registers 
You get free “‘finger-tip” operation regardless 
of the curtain length. 






clock systems 







No sliding or locking when curtain is drawn from stacked 
position with this new carrier. The rollers really roll... 
and go around corners with ease. 


ARNCO HEAVY EXTRUDED ALUMINUM TRACK 


exclusively for hospital use may be installed with either 
plaster or acoustic ceilings, with surface or flush constructions. 





intruder and pharmacy 
alarms 







1 XX 





fire alarm systems 







-and they are all 
distinguished for 
simplicity, 
convenience, 

and trouble-free 
performance 


Write for complete information to Edwards Com- 
pany, Inc., Norwalk, Connecticut. (In Canada 


ARNCO CURTAIN CUBICLES designed exclusively for Edwards of Canada, Ltd, Owen Sound, Ontario) 
hospita's are completely unobtrusive . . . do not conflict 


with wall fixtures or lighting . . . completely eliminate 

interference with doors or windows. Their specially designed 

curtains provide ventilation as well as privacy. May be 

flame-proofed, if desired. WARD ty 








Ceiling type illustrated, although suspended type may be obtained 
where desired. 




















Write for illustrated brochure 


A. R. NELSON CO., INC, Specialists in signaling since 1872 


38-35 Crescent St., Long Island City 1, New York DESIGN * DEVELOPMENT * MANUFACTURE 
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Now from Carrier: 


A NEW LOW-COST WAY 
TO AIR CONDITION 
YOUR PATIENT ROOMS! 


Now existing hospitals can obtain the benefits of 
year-round central air conditioning without major 
alterations, interruptions and high first costs. 
Carrier, leader in air conditioning, has devel- 
oped the means in its new Model 37E All-Air 
Weathermaster* Units. 


These attractive units replace radiators. They 
combine an all-air high velocity system with ex 
isting steam heating services to eliminate instal 
lation costs of water lines, drains and new electri 
service to each room. They also eliminate the 
cost of cutting multiple small openings in exterior 


building walls. 


The new Model 37E Units provide veal 
round, dial-controlled climate in each room. They 
assure constant draftless air circulation and posi 


tive ventilation without cross circulation between 


BEFORE: This unsightly, old-fashioned AFTER: The 


radiator detracted from the appear Weathermaster 
ance of the patient's room. Besides closed in a standard cabinet, provides 


rooms. They are quiet and easy to maintain, with 


no moving parts in the room 


Is this new way best for every hospital ? 


It is—if existing steam services are in good con- 
dition, since these services will be incorporated 
in the complete air conditioning plant. However, 
if steam services are ready for replacement, the 
Carrier Modular Weathermaster System is un 


doubtedly best 


No matter what problems a hospital poses, 
there's a Carrier System to meet all requirements 
economically and without even temporary loss of 
space. A Carrier expert will be glad to advise 
which way is best. For information on hospital air 
conditioning. call your nearest Carrier office. Or 


write Carrier Corporation, Syracuse, New York. 


arrier 37E All-Air Air Conditioning 


Unit, attractively en 


Refrigeration 


being a dust trap, its only function year-round heating and air condition industrial Heating 


was to furnish heat in cold weather. ing. Same 


. 91, No. 4, October 1958 


may be furred in 


“Ree US Pat. OF 


For additional information, use postcard on page 243. 




















Most simple, natural, 
efficient system of all! 










Available in 2 capaci- 
ties: 22-tray and 30- 
tray — a Mercury ex- 
clusive! 


(EPCUY 


The easiest to learn and most natural to operate 
Reaquires no skilled personne! . trees nurses for 
full-time nursing duties. Gives dietitian complete 
control over makeup of trays — assures the speci- 
fied menu for every patient. Serves food hot, palat- 
able . . . and FAST! Mercury Control results in less 
waste and tremendous saving in food requirements 


| 


Only with MERCURY can you provide the 
“Continental Touch" of individuol plate covers 
— thot surprise factor that makes the meal more 
appreciated. Plate covers prevent the transfer 
of food flavors between plates keep food 
piping hot right up to the bedside. MERCURY 
plate covers are designed specifically for hos- 
pital use . . . write for literature 











@ Simple to lood — meals dished up complete and 
checked for accuracy before leaving kitchen 

@ Fastest to load and unload (3 minutes) 

@ Delivers the complete tray — everything dished 
up and ready to go with juices and liquids right 
on the tray. Accomodotes STANDARD 10 oz 
glasses — a Mercury exclusive! 

@ Heated section keeps food hot EVEN WITH 
THE DOOR OPEN —a Mercury exclusive! 

e Rehrigerated section (optional) built airtight like 
e ial retrige % H.P. heavy duty 
sealed compressor con be adapted to conveyor 
at any time — o Mercury exclusive! 

@ Utilizes STANDARD trays and dishes available 
from any source — o Mercury exclusive! 

@ Most sanitary; everything inside closed cabi- 
nets; slides easily ible for 9 in 
dishwasher. NO STICKING DRAWERS! 

@ Ruggedly built by o manulocturer with 23 yeors 
experience in the heavy guage kitchen equip- 
ment industry. Mercury “stonds the golf". 


FREE DEMONSTRATION 
Ask about o free Gpeupetion in your own hos- 
obligation to buy. WRITE FOR 
CifeRAtune “A AND COMPLETE INFORMA. 








STEELE-HARRISON MFG. CO. 


1832 SW. Adams St., Peoria, Illinois 
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Dietary System 





For additional information, use postcard on page 243. 


Patient Room Floor Lamp 
Features Cool Operation 
The Kurt Versen Hospitality Floor | amp 
for patient room lighting is a portable unit 
with height range adjustable five and one 
half inches for use with variable height 
beds. The reflector dome rotates freely to 
direct light where needed since it has no 
connection to wires. Selection of direct or 
indirect light is provided through the mov 
able bulb shield. The scientifically de 
signed reflector offers cool operation with 
high light output. Swite hes, night light and 












convenience outlet are in the control hous 
ing. The lamp is designed with a low 
center of gravity to make it practically tip- 


Kurt Versen Inc., Englewood, N.J. 


proof 
circle £2693 on mailina ard 


For more deta 


Three Popular Dressings 
in Pre-Packed Form 

Curity Kerlix, Colostomy and 
Drainage dressings 
packaged form. The functional, 
dressing, which stays in place, 
sorbent and kee ps wounds dry, is now avail 
able in individual packaging for conven 
A complete individual packags 


He ivy 
are now offered in pre 
soft Kerlix 


is fully ab 


lence In use 
dressing for heavy drainage cases is also 
offered by Curity in the Pre-Packed Heavy 
Drainage Dressing Unit which 
four 4 by 4-inch 16- ply gauze sponges and 
one super 12 by 10-inch Wet-Pruf abdomi 
ri al p< ad with double absorhe nt « ap vcity 

Another packaged dressing is offered in 
the new Curity Pre-Pack Colostomy Dress- 
ing Unit. This consists of two Lisco Spong- 
es, one pre-formed Webril collar, one 15 
inch length of Kerlix and one 12 by 10-inch 
Wet-Pruf Abdominal Pad for retention of 
drainage. All three packages facilitate care 
and save time. Bauer & Black, 309 W. Jack- 
son Blvd., Chicago 6. 


For more details circle £694 on mailing card 


contains 


Brushless Generators 
for Alternating Current 

The result of several years development 
work is announced in the complete new lin« 
of Kato brushless alternating current gener- 
ators. Available in both single and three- 
phase output with all standard commercial 
voltages available throughout the range of 
sizes offered in brush type alternators, the 
line includes 50, 60 and 400 cycle gener- 
ators. The bruitiless “Spark Free” gener- 
ators feature a,high standard of construc 
tion and engiheering and are available in 
single bearing and two bearing close cou- 
wee design. Kato Engineering Co., Man- 


ato, Minn. 
For more detaiis circle 695 on mailing card 
(Continued on page 230) 
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= TLECTRIC PLANTS 





LECTRIC PLANT 


NEWS 















Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, clevators, X-Ray 
machines, and other vital equipment 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 150,000 watts A.C. 





—_ 
Complete standby systems 
at lower cost 


Onon Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations ct 
© considerable sav- 
ing. Check Onon be- 
fore you specify. 














D. W. ONAN & SONS INC. 


A University Avenue S.E 
M i eapolis 14 Minnesota 
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No secretaries around at this time of 
night . . . but the surgeon has only to pick 
up that phone to dictate his postoperative 
report while it’s fresh in his mind. The 
phone is one of the dictating stations in 
the hospital's Edison Televoice system 
that helps keep records up to date 


What a blessing to your busy staff! 
Doctors can keep their reports up to date 
with half the effort. No waiting for a 
secretary to take dictation . . . or valuable 
time spent in writing longhand reports. 
And Voicewriter is easy for visiting doctors 
to use, without complicated instructions 


Boosts productivity of records per- 
sonnel, too! No problems deciphering 
doctors’ written reports as before. No 


Edison Voicewriter * a product of Thomas A. 


Thomas A. Edison Industries, West Orange, N. J. 
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Leading hospitals, large and small, improve record-keeping and 


meet the Big Cost Challenge of 1958 with Edison Voicewriter dictation 


1:40 A.M. 


—but Voicewriter’s on duty for dictation! 


hours consumed taking shorthand dicta- 
tion, then reading back . . . always with 
the possibility of error in transcription 
With Voicewriter, medical secretaries just 
transcribe from the Edison Diamond 
Disc. The doctor’s voice comes through 
clearly, even easier to understand than in 
direct conversation. It’s easy to keep 
ahead of medical records . . . backlogs 
are eliminated. 

Where should you use Voicewriter? 
Station this dependable dictating facility 
at every point where records originate 
in your surgical suites, doctors’ offices, 
nurses’ stations, clinic rooms, pathology 
labs, radiology. That's how Voicewriter 
can assure you complete, accurate, up-to- 
date medical records. 








Let us prove your hospital 
will profit with Voicewriter! 


An Edison Voicewriter medical spe- 
cialist will gladly analyze your needs, 
without obligation, and help you tailor- 
make a Voicewriter system to meet 
your specific requirements. To have 
him contact you—or for free literature 
—write Medical Dept. MH 10 at the 
address below 





Edison Industries 
In Canada: 32 Front Street W., Toronto, Ontario 


For additional information, use postcard on page 243. 

















Step-On Waste Can 
of All Stainless Steel 

Of all stainless steel construction, the 
economical new Beam-Matic step-on waste 
can has a built-in deodorizer in the cover 
to keep odors under control. The inner 
liner pail for lifting out to empty waste 














is also of stainless steel and all edges are 
rolled to prevent accumulation of dirt. The 
stainless steel construction eliminates the 
possibility of rust and corrosion while sim- 
plifying cleaning. Beam Metal Specialties, 
25-11 49th St., Long Island City 3, N.Y. 


For more details circle 2696 on mailing card 





Prepared White Sauce Base 
Saves Kitchen Time 

Another time-saver for the institutional 
kitchen is available in the recently intro- 


duced white sauce base or roux known 
as Sauce-Quik. This is a complete cooked 
roux combined with milk solids and deli- 
cate basic seasonings. It can be used to 




















records faster because 


Unnecessa 


@ Business Office @ X-Ray Department 

@ Admission Office @ laboratory 

: Pharmacy —_ : in and 17 attractive 
@ Record Room @ Surgery 


Services of the ACME VISIBLE representatives in 


for those records to 
which you make frequent 
reference or postings. 


You can find, refer and post to ACME VISIBLE 


indexing titles are clearly exposed 
to remove the card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


helping you to analyze your recor 


select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
#997 “Hospital Record Efficiency” 
#971 Acme Tray Cabinets & Cord Books 
(CD Hove representative call. Date 


C0 We are interested in Acme Visible Equipment for 


aw. 


(CD #975 Acme Fiexoline Catalog 


nome enemmemnenes 








make a smooth, rich, all-purpose whit 
sauce of any consistency for any item re 
quiring a white It is 
prepared in five minutes with only the 
addition of boiling water. Production uni 
formity in flavor, consistency 
ness are Sauce-Quik is supplied 
in two-pound cardboard containers and 
does not require refrigeration for storage 
or after it is opened under normal condi 
Ac’cent International, Skokie, Ill. 


circle 2697 on ma 9 ; 


or cream sauce, 


and smooth 


assured 


tions. 
For more details 


Kidd Instrument Rack 
Simplifies Sorting and Storing 


Bio | 























Designed fit a 16-inch sterilizing 
chamber, the Kidd Instrument Rack 
simplifies sorting and storing of instru- 
ments before after sterilization. A 
single unit holds 60 to 75 artery forceps 
conveniently sorted by type and size. Since 
all forceps are held with jaws open, proper 
sterilizing facilitated. The perforated 
tray bottom ensures thorough penetration 
are pro- 


to 
new 


and 


1s 


of gas or steam and instruments 








@asy 


The 





struction 


Write today 
for descriptive 


portfolio 


requirements, 


and prices! 


H-1058 


lounges, chapels, cafeterias and as “extras” 
nursing floor. Because of their folding feature they are 
to move and store 
famous 
makes Rastetter Chairs far stronger than conventional 
chairs of equal weight. Their rugged design and con 
allow 
toughest abuse. They unfold with one 
simple motion, yet when open do not 
look like folding chairs. Available in 
21 models: five finishes for wood, two 


metallic finishes for magnesium chairs 


FOLDS 
FLAT 


tected from shelf or table surfaces. Sturdils 
constructed of stainless steel, the rack per 
mits removal of needed instruments with 
out disturbing others. V. Mueller & Co.., 
320 S. Honore St., Chicago 12. 


For more details circle £698 on mailing card 


Improved Washer-Extractor 
Available in Three Models 


diameter, cylinder 


Increased cvlinder 
shaft size and loading door area are 
provements built into the 1958 models of 
the Glover Laundry Washer-Extractor 
With the increased size, the compat t design 
reduces the floor space require d tor the new 
machine, Other improvements include high 
torque extraction motor which compensates 


im 


for lower voltage, solid stainless steel shell 
lry top mounting of all electrical equip 


ment and dynamically balanced cylinders 












and pulleys for smooth performance. The 
new machine is available in 50, 100 and 
200-pound capacities. Bill Glover, Inc., 
5204 Truman Rd., Kansas City 27, Mo. 


more details £699 on mailing ard 


(Continued on page 232) 


rcle 


For 


SOLID KUMFORT Chairs that Fold 


find exceptional use in hospitals 


Rastetter Chairs that Fold can be your best investment 
in seating. Throughout the hospital these stylish, durable 
wood and magnesium chairs find many uses in wards, 


lor eat h 


compactly. 


steel Hinge and Brace construction 


to take the 









them 


leatherette colors. 








kind of record 





Zone 


Stote 





For additional information, use postcard on page 243. 





Wood and Magnesium Chairs by 


LOUIS RASTETTER & SONS CO. 


1336 Wall Street © Fort Wayne, Indiana * Fine Furniture that Folds 








Model 451 
Wood 
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Will your plumbing 
be as modern as 


If your architect specifies Crane plumbing, you can 
answer this question “‘yes’’. 


One of the reasons is the advanced design of 


Crane fixtures—developed with the help of doctors, 
technicians, architects, engineers, and hospital ad- 
ministrators. Another is Crane Duraclay—the all- 
ceramic material developed especially for large 


hospital fixtures. Duraclay has all the beauty of 


fine residential fixtures—plus the ability to resist 
extreme thermal shock. (Easy to clean, too! 


Another modern feature of Crane plumbing is the 
Dial-ese control—an exclusive faucet that practi- 
cally eliminates maintenance. First, because Dial- 
ese lasts longer than ordinary faucets. And when 
repairs are necessary, just remove the low-cost unit 
intact and put in a new one! 

Dial-ese controls operate easier, too. They're 
factory lubricated and close with water pressure, not 
against it. Nearest thing to a dripproof control 
ever designed. 

Why not talk to your architect about Crane 
hospital plumbing before you build or remodel? 








Crane Display featuring “Specialized 
Hospital Plumbing for Every Hospital 
Department” wins Convention Award 


\e/ 


~ . 


The plaque shown Rere 
was presented to Crane 
Co. for its display at the 
1958 AHA Convention. 
Crane is proud to re- 
annem va ceive this singular honor 
CRANE CO —a mute reminder that 

. seu Oe 
our ultimate aim is to 
hk) RTPA, toracnNTR serve every plumbing 
rae need of the modern 

epegegss. hospital. 


eer 


ee 





THE 
PREFERRED 
PLUMBING 





CRANE CO. 8365. Michigan Ave., Chicago 5 - VALVES « FITTINGS - PIPE - PLUMBING « KITCHENS + HEATING « AIR CONDITIONING 
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Hammock Folding Chairs 
Have Push Button Controls 

Push button controls which permit quick 
interchange of lightweight footboards and 
adjustable leg rests without the use of tools 
are features of the new series of econom- 


— 





ically-priced hammock folding wheel 
chairs. They have the same rugged con- 
struction and comfort features built into 
Colson solid seat folding models with seats 
and backs of attractive saddle-grained 
plastic-leather heavy 

vas duck. They fold easily, have adjustabl 
footrests, positive locking brakes, stainless 
steel clothing guards and heavy chrome 
plated steel tubing frames. Several mod« ls 
are available, including a proportioned ju 
venile chair. Colson Corp., Jonesboro, Ark 

For more details circle 2700 on mailing card 


reinforced by can 


Precision Hygrometer 
Accurate at High Humidities 

Styled like a table clock, the new preci 
designed for accuracy 


sion hygrometer 


even in atmosphere s of the highest relative 

























a ® 
the ZIMMMe€Yl 947 
HIP EXERCISER 





helps condition hips, legs or arms 
a after long confinement 


comfort. 





For arm and shoulder exer- 
cises, Exerciser is reversed, 
swinging from foot of bed. 


By slinging the leg (or arm) in free suspension, 
the Zimmer Hip Exerciser helps the patient keep 
his joints and muscles toned up for faster recovery 
after tedious confinement. 


#) ° Single and double slings provided for utmost 


© Positions and tensions easily adjusted. 


© Constructed of Zimmer No. 640-A octagon alumi- 
num tubing with standard 640-A toggle clamps. 


@ May be locked in abduction position. 


SEND FOR COMPLETE INFORMATION 


ZIMMER MANUFACTURING CO. * WARSAW, INDIANA 
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humidity, has an ivory plastic case wit! 
easy-to-read dial 
with a hook 


out ot the 


Supplic a 


in he placed 


ind indicator 
the hvgrometer « 


way over a upport bar in ar 


oxvgen tent open top tent. cro p tent or 
im ubator for constant mcurate re idineg 
of the relative humidity level. It can als 
be used in operating rooms or in the pa 
tients room when accurate checking of 
humidity levels is necessary. The sensing 


element is a slender strand of specially 


treated nylon fiber with high response t 
National Cylinder 


840 N. Michi 


slight humidity changes 
Gas Div., Chemetron Corp., 
gan Ave., Chicago 11 


Brooms and Mops 
for Institutional Cleaning 

New sweep-type dust mops with sw 
und new push brooms witl ve 
added to the 


whon 
proof Permene bristles are 
of O'Cedar products for heavy duty clea 


ing. The swivel type mop has an ex 
hrome plated swivel socket permitting the 
mop to turn in iny direction for easy swee} 
ng around corners, in narrow area ul 
round furniture. The varn head is quickly 
removed with a snap off button for w 
It has lightweight cadmium plate 

frame in 24, 30 and 42-inch yarn spreads 

The three new push brooms retai their 
lively flicking iction even when wet, r 
rot and deterioration indefinitely and the 
Permene bristles give long wear The 
brooms are available in 14, 18 and 24-incl 


sizes. O'Cedar Industrial Sales Dept., 2246 


W. 49th St., Chicago 9 


Carpet Cleaning System 
Cleans With Dry Compound 








rhe Host Drycleaner for Carpeting to 
gether with the Host Electric Brush i 
new system for complete cleaning of wall 
to-wall and other carpeting. The com 
pound is spread over the carpet, brushed 
through the pile with the new machine 
then vacuumed out, leaving the irpet 
clean and dry. The basic machine weighs 


less than 20 pounds and can be used by 
housekeeping department or other mainte 
nance employes. For large areas or faster 
work, two machines are locked together and 
the same system followed. The Host system 


is the result of eight years of development 


work and testing. It cleans by removing 
dirt, restores crushed carpet texture and 
leaves the room ready for instant use. Ra- 


cine Industrial Plant, Racine, Wis. 


For more details circle £703 on mailing 
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U.S.P. ALCOHOL 


U.S. IxoustRiAL CHuemieats Co. 
ANAHEIM, CALIF. 


U.S.P. ALCOHOL 


U.S.Ixpustriat CHemicats Co. 
NEW ORLEANS,LA. 


U.S.P. ALCOHOL 


U.S. IxpustRiaAt Cuemicats Co. 
CLEVELAND, OHIO 


© 


U.S.P. ALCOHOL 


U.S. eoustRiat CHemieacs Co. 
LOUISVILLE, KY. 


U.S.P. ALCOHOL 


U.S. IepustRiat CHemieacs Co. 
CHICAGO, ILL. 


LOOHOL 


@ 
SS 
A 


U.S. P. 


U.S. IxpustRiat Cuemreats Co. 
NEWARK, XN... 


U.S.P. ALCOHOL 


U.S. Iepustriat Cuemicats Co. 
TUSCOLA, ILL. 


@ 


© 


Seer” 


U.S.P. ALCOHOL 


U.S. IxpustRiat CHuemieacs Co. 
CIXCINNATI, OHIO 


U.S.P. ALCOHOL 


U.S. IeoustRiat Cuemieats Co. 
BOSTON, MASS. 


@ 


You can always depend on prompt delivery of U.S.1. alcohol 
from one of these warehouse points 


when you get a major emergency call 
U.S.1., America’s oldest and most experienced pro- 
ducer of hospital and industrial alcohol, has been 
serving hospitals for more than half a century. 
Specify U.S.1. alcohol... high in purity ... prompt 
in delivery. 


When U.S.I. is your supplier of pure alcohol, delivery 
is always prompt—for this reason: U.S.1. maintains 
a nationwide network of bonded warehouses. Chances 
are, one of these warehouses is within less than a 
day’s delivery time of your hospital. 

In addition, long experience in supplying pure 
alcohol enables U.S.I. to offer you helpful assistance 
in handling alcohol paperwork—permits and records. 
U.S.I. technical assistance, too, is based on long expe- 
rience in serving hospitals such as yours 

With dependable U.S.I. delivery and service you 
can avoid fluctuations in your alcohol stock . . . tie-up 
of valuable storage space . . . needless complication of 
inventory records...the hazard of being caught short 


UAA pre abohel UAP*Y 
USTRIAL CHEMICALS CO. 


. c orp 
99? Park Ave., New York 16, N.Y. 
Bronches = prmcpol ctres 
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can increase 
your present 
filing capacity by 
almost 200%! 


America’s First and Foremost Shelf Filing System with - 


MOLe FiLinc CAPACITY — 


Visi-Shelf units are available 
with from 7 to 10 Openings High 
(or up to the ceiling if desired!) 


MOL REcoRD PROTECTION — 


Patented, light weight Doors 
available on all Visi-Shelf units! 


MOF@ FING PRODUCTION — 


Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 





curate filing; quicker reference! 













OVER 4,000 VISI-SHELF 


INSTALLATIONS IN ALL ot i om iy 






PHASES OF AMERICAN Meike a 

BUSINESS SINCE ITS oa : bs 
INTRODUCTION A | REY eam oy py 
FEW YEARS AGO! egies , 


mate 
Write today for free if lhe eb 
ike 


catalog and name of gy) 
nearest dealer. ye? 



























VISI-SHELF 
FILE, INC. 


225 Broadway, Dept. H-10 
New York 7, N. Y. 
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All-Purpose 
Adjustable 
and Portable 
VALETS 


No. 1076 7 
with Double Hat Rack 
(3 lengths: 36”, 48”, 60°) 

No. 1077 
with Single Hat Rack 
(3 lengths: 36”, 48”, 60°’) 


























Triple duty! ONE rack ad- 
justs to three heights (53”, 
59”, 65”) to hold clothing f 
of small children, teen-agers = fi 
and adults. Raises and lowers 
by positive spring action lock. 
Plastic tipped, rigidly fastened, double hooks on the 
three models hold 18, 24 and 30 garments respectively. 
Solid plastic casters. Packed K.D. 


® See your local dealer © 





STURD-1-BRITE EQUIPMENT, Dept. H 


1079 Southbridge St. © Worcester 10, Mass. 


WRITE FOR FULLY DESCRIPTIVE FOLDER 


Save your copies of 


THE MODERN HOSPITAL 


? 5 0 These attractive Jesse Jones 

Volume Files. are made espe 
each cially for THE MODERN HOS- 
PITAL. Title and space for 
information is embossed with 
16 karat gold. Covered in 
leather like Kivar. Red spine 
with beautiful light blue sides 
Keep your copies free from 
dust with no bothersome wires 
to entangle or damage copies. 
These files (holding 6 copies) permit single copies to be re 


moved without disturbing others. 

















ATTRACTIVE FOR HOME AND OFFICE 


Prices: $2.50 each: 3 for $7.00: 6 for $13.00 


We pay all postage charges in the U.S.A 
Canada and Foreign add $1.00 per order 


SATISFACTION GUARANTEED OR YOUR MONEY BACK 


Order direct from: 
Magazine File Company 
520 Fifth Avenue 
New York 36, New York 


FREE DESCRIPTIVE FOLDER UPON REQUEST 
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DESIGN and CON STRUCTION 
QF GENERAL HOSPITALS 


e ARCHITECTURAL RECORD 
e THE MODERN HOSPITAL 


presenting the research findings of The United States Public Health Service 


A collaborative 
publishing effort of... 


oa ee 
Cake Per ae 
eS rm S34 Shae i aad 
: Fi. ie € ey 
ae We! ews 


which are today serving as blueprints for truly modern general 
hospitals. Enlisted in this research project were the skills and 
experience of experts in the fields of architecture, engineering, 


[| everywhere as the standard reference work on 
hospital planning, this book has won the highest praise from 
prominent figures in the field of architecture, medicine, and 


hospital administration. Based upon an extensive research 
study conducted by the Division of Hospital Facilities, U. S. 
Public Health Service, it analyzes and interprets the vast 
changes in hospital design brought about by rapid progress 
in medical science—notably in the new diagnostic, surgical, 
and therapeutic techniques which require equipment and 
facilities unknown a few years ago. 

Published here, for the first time in any book, are the 
momentous research findings of the U. S. Public Health Service 


medicine, hospital administration, nursing, and dietetics. As a 
result, this book provides to all who plan and build hospitals 
the same high quality of technical and consultative assistance 
that the Public Health Service renders in all of its programs 
to build the nation’s health. The material, collected and 
organized by the editorial staffs of two outstanding professional 
journals— THE MODERN HOSPITAL and ARCHITECTURAL 
RECORD— makes by far the most authoritative volume on this 
all-important subject in print today. 


$12.00 


— 


214 pages . 8% x 11% ° Renderings, Drawings, Diagrams, 
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PARTIAL CONTENTS 


Gift Shop 

Personal Toilets 
B. Nursing Facilities 

Patient Areas 

Two-bed Rooms 

Four-bed Rooms 

Isolation Units 

Paychiatric Room 

Treatment Room 

Nurses’ Station 

Consultation Room 

Utility Room 

Floor Pantry 
c. Surgical yosteee 
“Recognition is due Marshall Shaffer and others for the excellence Operating Rooms 
of the work, for its rational approach to hospital planning and con- : i ey paocme 
struction, and the logical arrangement of subject matter, the com- Ment e Buildin, Clean-up Room 
pleteness and comprehension of each step... where other works General Considerations Anesthesia Equipment Room 
describe mainly the principles basic to hospital planning and con- Fa Buterier Cystoscopic Room 
struction, this one translates the principles into schematic drawings c Caniadion ico Fracture Room (Orthopedic) 
and illustrates how they can be carried out in hospitals as small as ’ ~ Corridors jy 
eight beds (nursing units or community clinics) and as large as Stairways i Renn 
200 beds. Even more it provides detailed equipment lists and recent Elevators Surgical Supervisor's Office 
cost figures... : it. ELEMENTS OF THE Doctors’ Lo¢ker Room 

MALcoLm T. MacEAcCuern, M. D., The Modern Hospital GENERAL HOSPITAL Nurses’ Locker Room 

A. Main Lobby 

Information & Switchboard 

Admitting Office 

Business 


SECTIONS 
1. SCHEMATIC PLANS OF 

GENERAL HOSPITALS 

30 separate “pilot plans” for hospitals 

of various sizes, from 20-bed to 400- 

bed buildings 


il. PLANNING THE STRUCTURE 
A. Site Selection 

Accessibility 

Public Utilities 
cee Nuisance Problems 
logical arrangement =. Orientation & Exposure 

Costs 

: Dimensions 


“unexcelled as guides to careful planning” 


“Hospital authorities and their professional associates have, in fact, 
been waiting many years for such a book. The composite author 
groups have packed a great deal into 214 pages and have given us 
as much of perfection as we can expect in such a fluid area of planning 
as hospital construction...none of the a gy or practices which 
are recorded here may be considered as final, but they are unexcelled 
as guides to careful planning..." 

E. M. BLugestone, M. D., American Journal of Public Health 


‘rational approach 


“encyclopedic in make-up ar 

Central Supply Facilities 
D. Oo trical Facilities 
Administrator's Office pa ty 
ol owes ies Suppl; Closet 
Director of Nurses 
Medical Record Room < pane 
Library & Conference Room 'V. EQUIPMENT AND 
Staff Lounge & Locker Room LY LisTs 


‘ 10-day Free Examination Privilege “SO 


“ ...The thoroughness with which this study has been carried out 
compels one...to classify it as a sort of dictionary or directory, 
veritably encyclopedic in make-up. One of its best features is its 
organizstion...” 

AppIson ERpMAN, A. I. A. 

Journal of the American Institute of Architects 


‘referer and guide 


“Although the perfect hospital has never been constructed and prob- 
ably never will be, the use of this volume as a reference and guide 
wil poovent many of the errors that show up after completion...” 


Journal of the American Medical Assn. 


Books 420 
119 West 40th Street, New York 18, N. Y. ‘ 
Please send me for 10 days FREE EXAMINATION a copy of “Design and 
Construction of General Hospitals.” Within 10 days I will either send payment 
for $12.00, plus postage, or return the book without obligation. 


practical handbook"”’ 


*“It contains an invaluable collection of data and material on the 
su! ject of hospitals, and constitutes a practical handbook from which 
future planning may be based...” Cet eeeerceereoseces 
Laurence P, Jounston, A. I. A., Hospitals OAS a ee 
:if t accompanies this order, we pay all and charges 
privilege. ns cs Gee 





Pharmaceuticals 


Fluothane 

Fluothane is a complete anesthetic drug 
for precision inhalation anesthesia. In saf« 
concentrations it prov ides satisfactory hyp- 
nosis, analgesia and muscular relaxation 
for most operative procedures It is non- 
explosive and non-flammable, permitting 
use of the cautery when desired. Its po- 
tency permits exact control of anesthesia 
and also permits administration of high 
oxygen concentrations. Fluothane is vir- 
tually non-toxic and is non-irritating to the 
respiratory tract. Its use lessens post-anes- 
thesia care, anesthesia is induced without 
fear or excitement, and it is easily reversed 
Ayerst Laboratories, 22 E. 40th St., New 
York 16. 


For more details circle #704 on mailing card 


Vesprin Emulsion 

Vesprin Emulsion is a new form of the 
phenothiazine derivative, Vesprin, for 
prompt, potent and long-lasting control of 
nausea and vomiting. It is a bland, highly 
palatable vanilla-flavored stable liquid for 
oral use with patients who refuse the drug 
in tablet form or who secrete tablet medi- 
cation. It is also suited for pediatric or 
adult patients who have difficulty in taking 
tablets, and for geriatric patients who may 
have poor absorption of medication from 
the gastrointestinal tract. The emulsion is 
supplied in 30 and 120 cc. dropper bottles 
E. R. Squibb & Sons, Div. of Olin Mathie- 
son Chemical Corp., 745 Fifth Ave., New 
York 22. 


For more details circle 


#705 on mailing cad 


R-gene 
R-gene is a 
5 per cent L-arginine 
in water. It is effective in treating hepatic 
ot liver trim 
conditions, RK 


new intravenous solution of 


monohydrochloride 


coma resulting from failure 
In extremely 


acts 


tion serious 


by removing excess toxic am 


bloc xd 


which 


rene 
gene 


monia from the is a crystal 


R-gene 
undergone 
and clinical studies. It 


flasks compl te with 


solution has ex 


laboratory 


clear 
tensive 
is available in 500 c« 
disposable injection equipment and a 50 
cc. Ambot of 50°% dextrose Cutter 


Laboratories, Berkeley 10, Calif. 
For #706 on 


solution 


more deta circle mailing 


Vistaril 

Vistaril is hydroxyzine pamoate 
acting full-range psychotherapeuti: 
useful in the treatment of a wide 
of psychoneurotic somatic 
Vistaril has a tranquilizing action 


a long 

igent 
variety 
disorders 


and pro 


and 
vides antihistaminic, muscle relaxant anti 
arrhythmic and antisecretory effects. The 
product has undergone three years of lab 
oratory and clinical testing and is availablk 
in 25, 50 and 100 mg. capsules 10 
ce vials tor 

Pfizer Laboratories, Div. of Chas. Pfizer & 
Co., Inc., Brooklyn 6, N.Y. 


For more detail r g/t 


and in 


parenteral administrati 


Aminet Suppositories 

Quarter Strength Aminet Suppositori: 
are now available for pediatric use. Each 
suppository of the antiasthmatic formula 
tion contains aminophylline 0.125 ¢ 
pentobarbital sodium 0.025 Gm. and ben 
0.015 Gm 


vith 


ZOcCAIne 


SLIDE TO SAFETY... 


In 63 actual fires, 


Escapes evacuated everyone in plenty 


of time, without confusion or injury. 


Adaptable to all types of occupancy 


and for installation on the interior as 


well as the exterior. 


Py 


Potter Slide Fire 


Sai, 


4 


Return the coupon below for informa- 


tion and a representative if desired. 


Spiral Type 
Tested and Listed as Standard by 


Tubular Type 


Underwriters’ Laboratories, Inc. 


meow ae ae ane ane ane eens eee errr 


Submit estimate and details on 
Signed 
Address 


City .... 


236 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 


[_] Mail copy of new catalog. 
[_] Have fire escape engineer call with no obligation. 


escapes. 


For additional information, use postcard on page 243. 
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Aerosol 
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pre ents shattering 


North Chicago, Ill 
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Cozyme 
Cozyme is ce 
rrection ina | 

itony, abdominal di 

ind to relieve the 

fatus and feces 
staltic tivity it 


= supp 
containing 
ilcohol for renter 


Travenol Laboratories, In« 


rultiple dose vial 250 1 


I 
mil. of d pantotheny! 
wiministration 


Morton Grove, Ill 


Temaril Tablets 

Fr naril l i new che il il 
relief of itching regardles 
in oral medication with broa 
1 general practice und da 
otten 
d » other ther 


dermatology It 


which does not respo 


infrequen i I 
Smith, Kline & 


French Laboratories, Philadelphia 1, Pa 
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Meti-Derm Aerosol 

Meti-Derm Aerosol is a spra 
Meti-Derm Cream and is parti 
illergic dermatiti po 


in cases of y 
It eliminates th 


tive 
ivy 


for 
thereby making it more easily ippl 


ind poison oak 
manual ipplic ition of the ointme 
film over 


with the 


spr ty spre ids in invisible 


ind not intertere 


does 


general will it st 


ing. Scherin 
For mare 


ippe irance nor 
g Corp., Bloomfield, N. J 


: 


Versatol-A 

Versatol-A (Abnormal 
uniquely standardized for 16 blood « 
istry tests, for use 
Versatol to 
preparing calibration curves or for check 


isa hum inh MS 


is a Companion prod ict 


to provide a second point for 
ing pre-calibrated instruments. It provides 
issurance for the laboratory when abnormal 
in blood 
tests. It is available in boxes of three and 
10 freeze-dried 5 ml Warner-Chil- 
cott, Lab., Supply Div., Morris Plains, N.J. 

For more deta circle #713 ng 
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NEW assistor-CONTROLLER 
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MODEL AC-6 


THe New JEFFERSON VENTILATOR ASSISTOR- 
CONTROLLER combines in a single, easily 
operated machine the four most important 
functions of automatic ventilation. When the 
anesthetized patient is breathing spontane- 
ously, model AC-6 functions as an assistor. 
Sensitivity is not affected by high gas flows. 
If the patient stops breathing, it automatically 
takes over and controls, ventilating at the 
preset rate, phase, pressure or volume. Any 
breathing curve can be obtained. Set as an 
absolute controller, the device is time-cycled 


TO INSURE CONTINUOUS, 
OPTIMAL VENTILATION 
DURING GENERAL ANESTHESIA 


Pressure-limited or Volume-limited 


1. ASSISTOR-CONTROLLER 
during spontaneous breathing, 
follows patient’s own respiratory 
pattern; during apnea, takes over 
automatically and breathes for 
the patient. 


2. ABSOLUTE CONTROLLER 
independently time-cycled. 


3. POSTOPERATIVE RESPIRATOR 
as controller with NRB head. 


4- 


Optional NRB Head converts JEFFERSON VEN- 
TILATOR to a unique device for controlled 
alternating positive-negative pressure ven- 
tilation during NonReBreathing anesthesia. 


independently of the patient. And, as a 
controller with the optional NRB head, it be- 
comes the only device now available to pro- 
vide mechanical alternating positive-negative 
pressure ventilation during NonReBreath- 
ing anesthesia, respiration or resuscitation. 

For additional information about the 
new Mopet AC-6 JEFFERSON VENTILATOR, 
phone us collect (OSborne 5-5200), or write 
Air-SHieLps, INc., Hatboro, Pa. In Canada: 
Air-SHIELDS (CANADA), Ltp., 8 Ripley 
Avenue, Toronto 3, Ontario. Roger 6-5444. 





The/ Jefferson Venti/ator TA 





ASSISTOR-CONTROLLER by ye AIR SHIELDS, INC Y 4 


HATBORO, PA. 
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Literature and Services 


e “Accent on Color” is the title given to a 
new 24-page Food and Drink Equipment 
Planning Catalog offered by The Chicago 
Hardware Foundry Co., North Chicago, 
Ill. The catalog features new “CHF” 
Color-Choice, a wide selection of colors, 
finishes and fabrics, and the most advanced 
ideas in stool and table design, color selec- 


tion and installation data. 
For more details circle #714 on mailing card 


® Catalog No. 100-F issued by Lyon Metal 
Products, Inc., Aurora, IIl., covers the full 
line of Lyon Steel Equipment for schools, 
shops, offices and other institutions. It con- 
tains descriptive information and illustra- 


tions of all items in the line. 
For more details circle #715 on mailing card 


@ Accurate selection of central station ait 
conditioning units from two new Weather- 
maker lines for conventional and multi- 
zone applications is facilitated with the 
new 72-page Central Station Weather- 
maker Catalog No. 39ACW-55 issued by 
Carrier Corp., Syracuse 1, N. Y. All engi- 
neering data are contained in the hand- 
book which gives product features, me- 
chanical and guide specifications and per- 
formance curves and rating tables 
For more details circle #716 on mailing card 


@ Bulletin No. 130 released by Cambridge 
Filter Corp., P.O. Box 1255, Syracuse 1. 
N.Y., describes the High-Velocity 
Aerosolve Filters which handle 80 percent 
more air volume per square foot of face 


area at no increase in pressure drop 
For more details circle £717 on mailing card 


new 


SPECIFY 
Puffer-Hubbard Refrigerators 











Model 40-4 
Pass-Thru e 
Self-Contained 


UL Approved 





Model 66-3 
Self-Contained 


WRITE FOR 
CATALOG 


SERVICE 


Featuring the last word in modern stream- 
lined styling and design, the new Puffer-Hub- 
bard Refrigerators and Freezers meet every 
need for the refrigerated storage of perishable 
foods in schools, restaurants, institutions and 
bakeries. Architects and food consultants are 
quick to appreciate their many exclusive 
lifetime features. 


SUPERIOR FEATURES INCLUDE: 


@ Exclusive “Grad-U-Matic” and Dual Fan 
Mullion Coil cooling systems assure positive 
cooling top and bottom. 

® Choice of various combinations of Porce- 

lain, Stainless Stee! and Aluminum finishes 

— exteriors also available in colors. 

Automatic defrosting on all models. 

Heavy Electric-Welded Steel Frame Con- 

struction. 

34.” to 4” Vapor-proofed Fiberglass In- 

sulation. 

All Mullions Protected From Sweating. 

Heavy Duty Condensing Units pull out for 

cleaning — all units tested 15 to 24 hours 

with operation chart. 

®@ Optional Vap-O-Matic Drain requires no 
plumbing hook-up. 

@ Interchangeable Interior accessories include 
adjustable Shelves, Salad Tray Racks or Bun 
Pan Slides. 

® Complete Sales and Field Service in every 
state. 


Also AVAILABLE —A complete line of 
Reach-In, Pass Thru and Salad Refrigerators 
. . . Upright Storage Freezers . . 
Freezers and Dough Retarders . . . Two-Tem- 
perature Refrigerators . 
Capacities ... 
Walk-In Coolers and Freezers. 


. Baker’s 


. . 22 to 96 cu. ft. 
Dry Beverage Coolers .. . and 


See Our Complete File In Your Current Sweet's Catalog 





For additional information, use postcard on page 243. 


}(' PUFFER-HUBBARD REFRIGERATOR CO. 


GRAND HAVEN, MICHIGAN 


EXPORT OFFICE — PUFFER-HUBBARD INTERNATIONAL 
440 Lafayette St., New York City-—— Cable “MANREFSUP” 


® How the 
flaking machine 
the subject of Brochure #SFB-S, issued by 


Scotsman “Super Flaker™ ice 


cuts crushed we costs Is 


Scotsman, Queen Products, In Albert 
Lea, Minn. Two basi types of “Super 
Flakers” offering low cost and high effi 


ciency in the production of a high-grad 
crushed ice are described in the leaflet with 
information on how costs are paved 


For more details circle #718 on mailing ard 
® Technical Bulletin 200 on Romany 


Spartan Conductive Tile is available from 
the United States Ceramic Tile Co 217 
Fourth St. N. E., Canton, Ohio Specifica 
tions on the conductive tile 
pre-tested for anesthetizing 
duce the hazards ot explosions aused by 
static electric spark, together with installa 
folder 


ce signe d and 


reas to re 


tion procedures, are given in the 

For more details circle £719 on ma 
eA special form to he Ip the hospit al give 
better care to its pediatric patients is avail 
able from Ross Laboratories, 626 Cleve 
land Ave., Columbus 16, Ohio. Designated 
Form No. 311,22A, the 


information such 


Similac card con 
space for general 
and birth date 
portance Is the space tor such personal ind 
helpful information as the child's nick 
name, his eating, elimination, sleeping and 
other 
friends and 


tains 


s name but of more im 


play habits, information on mem 
be rs of his family, his hobbie s 
school, and other data which he Ip to make 
him feel at home in the hospital. Filling out 
the card also kee ps the parents busy while 
the child is being admitted 

For more details circle £720 on 


e Brochure No. 44T-300 illustrates 

modern dishwashing system designed t 
serve institutions handling 200 to 400 
persons per meal. Published by Fearless 
Dishwasher Co., Inc., 175 Colvin St., Roch 


ester 2, N.Y., the brochure covers plumb 


operation 


specifications anc 
For more details an’ n 


prices 
721 on ma ard 


rcle £ 


and color film for hos 
National Sanitary 

Clark St 

It,” the 
importance ol 


eA sound 
pitals is offered by the 
Supply Assn., 139 N 
2. Entitled “Easy Does 
20 minute film stresses the 
force 


new 


Chi igo 


l6mm 


the sanitary maintenance in combat 


ing the spread of infection and improving 
the comfort of the patient 


For more details circle £722 o ma 


® Administrators as well as dietitians and 
purchasing agents should be interested in 
the Dole Institutional Pineapple Buying 
Guide prepared by the Institutional Dept 
Hawaiian Pineapple Co., Ltd., Fifth & Vir 
San Calif. The reference 


contains drawings of the actual 


ginia Sts Jose, 
manual 
sizes of the various pineapple cuts 
nutritive data. The loose-leaf form permit 
addition of other information 

For more details circle £723 on mailing 


with 


@ “Urethral Catheters” is the title of a new 
film designed for professional and pre-pro 
fessional showings to teach the history, us« 
and applications of the modern urethral 
catheter. The 30-minute 
tion picture is available 
and white from the Smart Family Founda 
tion, 65 E. South Water St., Chicago | 

For more details circle #724 on mailing card 


(Continued on page 240) 


16mm sound mo 
in color or black 
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lets Face It... 


Of the many things that can be said about an Oxygen 
here are the points that really count: 


Regulator 
Simplicity of operation 
Safety 
Durability 
Universality of use 


There is one simple control valve. 
There is the strength of metal where 
it’s needed to assure years of 
dependable service. 

There is a pressure compensated 
flowmeter which gives accurate flow 
readings regardless of the administering 


equipment used with it. 


Flowmeter available separately 
for Piping Systems. Write 

for additional literature on 
Oxygen Therapy Equipment. 


You pay no more 
for the very best when 
you insist on Puritan 
Oxygen Regulators. 


* 
uritan 


SINCE 1913 


COMPRESSED GAS CORPORATION 


KANSAS CITY 8, MO. 
PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 
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® Three haseboard lines deve f 
Dunham-Bush, In« West Hartford 


ire featured in the new #1231A Base 
board Catalog. Complete engineering in 


=- <x . 
j 
y i formation and instructions for installations 
LL '/ ire given in the « italog with exact meas 
P ” urements and descriptions of parts whicl 
i, | 


are all identified to » simplify ordering 


For more details ez 


STAINLESS STEEL 


Ve Vonelel., me 20) 0,0) om 8) | @ Full desc riptive information on the new 
Olson #1680 “Space Saver” Belt Convey- 


or developed by Samuel Olson Mfg. Ci 
Inc., 2418 Bicomingiak Ave Chicac 


THEY WILL HL pena ngh gulag 
For more eta e £726 r ’ r 4 
NOT BREAK! 1341 BEVERAGE JUG — Holds 2 


gallons. Stainless steel. 110 or 220 > 

No wonder the finest hospitals, hotels, volts AC. Keeps constant 170°. © A new Medical Products Catalog i 
restaurants and institutions have speci- 188°F. No-drip shut-off. ivailable from the Pro-Tex-Mor Medical 
fied STANLEY for over 35 years. Stain- Division of Central States 1 & 

less steel construction of body and liner Co.. 5221 Natural Brides 

gives the utmost in thermal efficiency Me Besw aditttens to the | 
and saving on replacement. “Sane 


lime 
paper produc ts offered by the 
included in the des riptive 


For more deta 








@ Brushes are the subject of Catalog No 
210 issued by the Flour City Brush Co 
1501 Fourth Ave. S., Minne ip lis 4, Mim 
The complet line of over 1000 articl 
illustrated and fully described in the 
page booklet 

6396 BEVERAGE SERVER — Wide 7320 STAINLESS STEEL PITCHER SERVING BOWL For more deta 

mouth, all-eteel individual server for Holds | qt. Keeps liquids hot or cold. Stainless steel body and cover. For 


hot or cold liquids. Holds 10 ounces. Steel liner never chips or breaks. ice cream, soup, cereals. Easy to 
Thumb-lift lid. cleen—ne scam. @ Two new bulletins on 


STANLEY THERMAL DIVISION 9[ReAteneCnen erect 


of Landers, Frary & Clark, New Britain, Conn, 909 17th St., Denver 2, Colo Bulletin No 
1 contains “Low Cost Lamb Recipes for 


Quantity Service,” while Bulletin No. 3 has 
24 pages of “Nutritionally Evaluated Quan 


tity Recipes for I amb.” 
the postoperative oozing that often occurs when r more deta g 





Efficacy of Antihemophilic Plasma in controlling 


patients have been massively transfused with , 

@ Information or new bathtub design to 

banked blood has been reported by Howland.* He information on a nev sig 
eliminate slipping hazards is contain 


describes routine use of this specially processed » folder available from Alliance Ware 


Alliance, Ohio. How the slip-proof batht 
surface is produced how it is cleaned 
data on friction tests are subje« cove 
For more deta sete £730 en mailing card 
ad rhe published results on the role o 
tose (levulose) in metabolism are catal« 
plasma when oozing persists after « losure of in a booklet entitled “Bibliogr: ahs and ‘Ab. 
the wound. Fibrinolvsis. he found. “usualls stracts of the Literature Relating to Fru 
a » (Physiology — Pharmacology — Metab 
responds dramatically” to its administration ss (Physiology FRarmaceiegy _ 
: ‘ olism)” and published by Dawe’s Labora 
W hy this hemostatic efficiency? Because tories, Inc., 4800 S. Richmond, Chicago 32 
Antihemophilic Plasma is fresh plasma that rer mare One o8 HS & wat coe 


has been rapidly processed to Suppliers’ News 


retain the labile clotting fac 
tors which are rapidly lost in Aireactor Corp., manufacturer of the Aire 
banked blood. Hyland Anti a ry Space Deodorizer, Aireactor 0 
‘ nd Aireactor XX, announces removal olf 
a6 @ hemophilic Plasma (Irradiated = tt 271 Madi 


its offices to larger quarters 97 


Dried) requires no grouping, typing or crossmatching. Just reconstitute with son Ave., New York 16. 


accompanying diluent and it is ready to administer. Five-year dating. Available Kern Laboratory Supply Co., 8639 Venice 
in 3 sizes: 50 cc. with built-in filter for syringe administration; 100 cc. and Bivd., Los Angeles 34, Calif., announces its 


250 cc., each with administration set. appointment as exclusive representative of 
*Howland, W. S.: Cardiovascular and Clotting Dis- Jena Glass produ ts in the United States 
turbances during Massive Blood Replacement, Manufactured by craftsmen in Western 
Anésthesiology 19 (2): 140-152 ( Mar.- ® , 58) Germany from only the finest materials, the 

produc ts include Eternabrand, Shellbach 
Hyland Laboratories, and Exacta graduated cylinders which are 


constructed to withstand the most rigorous 


4501 Colorado Blvd., Los > 39, Calif., 160 Lockwood Ave., Yonkers, N.Y chemical tests 
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WHEN 
YOU TREAT 
INFECTIONS 
IN PATIENTS 

SUCH 
AS THESE 


7 


' 
! 
| 
’ 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capeules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capeules 
(126 mg./126,000 u.), bottles of 16 
and 100. Suspension (125 mg./125,000 
u.), 2 oz. bottles. Pediatric Drops (100 
mg./100,000 u.), 10 ec. dropper bottles, 


SQUIBB 


Squibb Quality— 
the Priceless Ingredient 


*YSTECLIN, "© *MYCOSTATIN’, © AND “SUMYCIN’ ARE SQUIBS TRADEMARKS 


Vol. 91, No. 4, October 1958 


debilitated 

elderly 

diabetics 

infants, especially prematures 
those on corticoids 


those who developed moniliasis on previous 
broad-spectrum therapy 


those on prolonged and/or 
high antibiotic dosage 


/women—especially if pregnant or diabetic 


Sumycin pilus Mycostatin 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines; 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 

2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 





25 PATIENTS ON 
TETRACYCLINE PLUS MYCOSTATIN 
After seven days 

of therapy 


25 PATIENTS ON 
TETRACYCLINE ALONE 
After seven days 
of therapy 


Before therapy Before therapy 
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Monilial overgrowth (rectal swab) 


@ None 


@ Scanty 


@ Heavy 


Childs, A. J.: British M. J. 1:660 1956. 
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restraining older 
children in infant type hu- 
midity units At last, with 
the new Walton Model HA 
the patient—child or adult 

has complete freedom of the 
bed while undergoing Cold 
Steam* humidity treatment 
the Model HA humidity can 
opy encompasses the entire 
bed—makes each bed a hu 
midity room in itself. The pa 
tient can be treated with cor 
rect amount of moisture ré 
quired, for flow of moistur« 
can be regulated. The 
unit may also be 
room humidifier and to in 
crease humidity in oxygen 
tents. 

Sold through leading hospital 


dealers, or write 


no more 


same 


usc d as a 


LABORATORIES, INC., sevincrow n, ws. 


*Trademark. 


Chicago Office: 548 W. Washington Boulevard 


and here’s a brand NEW 
addition to the Borroughs 
line of quality products 


























651610 


Also available in double face 
Both models obtainable in 3 
ond 4-foot widths 


“Handee” Check Rack 


There comes a time when there's a need for this handy 
type of rack. Borroughs “Handee” double-purpose rack, 
with rounded, cornered posts, is sturdy and compact. It 
can be assembled in minutes without bolts or nuts—or 
quickly disassembled and stored away. 3-way hanging 
hanger bar holds 4 garments per foot on the front side 
reverse it, and it holds 5 garments per foot on the other side 

- Or use top of bar for greatest hanger capacity. Both 
hanger bar ond shelf can be lowered to accept children’s 
gorments. Hats rest on 3 raised apex-ridges. Hangers and 
casters optional. Choice of 5 modern colors. 


send for literature 








It’s easy to raise or lower hanger bar and shelf—no bolts required 
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world’s most advanced hospital furniture 


WOODRIDGE...by 


Designed to make patient rooms cheerful, restful, relaxing .. . 
W OoODRIDG! by Royal combines the warmth of wood with 
sturdy steel inner construction for beauty, efiiciency and dura 
bility. Attractive Finnish Birch or American Walnut plywood 


nels and virtually indestructible Royaloid tops are individ 


W rite for information and literature to: 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue. New York 16, Dept 8.] 
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Surgical Dressings 


by SEAMLESS 


SAVE ON 
EXPENSIVE LABOR 





‘PRO-CAP’ Adhesive Tape by SEAMLESS 


reduces tape cost and patient demands on 


expensive nursing time. Stays on longer because there is little or no skin irritation, itching 
or maceration. Sticks fast, stays put, pulls clean. All standard hospital rolls available 
through your Seamless dealer. Ask him also about the ‘CUT-RAK’ dispenser for ‘PRO-CAP’ 


rolls. . 
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Pre-Wrap ‘POST-OP’ Sponges by SEAMLESS — cost 
hospital less at the time of use than any bulk packed 
sponge... because there is no labor or material cost in 
wrapping for the autoclave. New 2-in-pack reduces 
wastage and eliminates re-processing of unused sponges 
from opened bundles. Six hundred envelopes per case, 
two 4" x 4" POST-OP sponges per sealed envelope. 


. only one-handed adhesive tape cutting dispenser on the market. 
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‘LACTA’ Pads by SEAMLESS — permit postnatal 
self-care of breasts . . . save nursing time .. . eliminate 
labor for hospital-improvised pads, save on laundry too. 
High physician and patient acceptance. In boxes of one 
dozen, 24 boxes to the case. Ask your Seamless dealer 
to quote you; samples of any Seamless dressing item 
available on request. 


*PRO-CAP’, ‘LACTA' and ‘POST-OP" are the trademarks of the Seamless Rubber Company 





SURGICAL DRESSINGS DIVISION 





THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A, 





